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A SHORT TEXTBOOK OF SURGERY 


By ¢ F. W. ILLINGWORTH, C.B.E., Ch.M 
F.R.C.S. Edin. Fourth Edition 12 Plates and 227 
Text-figures 30s. 


SYNOPSIS OF HYGIENE 
(Jameson and Parkinson) 
By G. S. PARKINSON, C.B.E., D.S.O., M.R.C.S., 
D.P.H. Assisted by KATHLEEN M. SHAW, 


M.B.E. Ninth Edition. 16 Illustrations 28s. 
CUSHNY’S PHARMACOLOGY AND 
THERAPEUTICS 


The Action of Drugs in Health and Disease 
Thirteenth Edition. Revised by A. GROLLMAN, 
M.D., and DONALD SLAUGHTER, M.D. 74 
Illustrations. 45s. 

TEXTBOOK OF GYNACOLOGY 
By WILFRED SHAW, M.D., F.R.C.S., F.R.C.O.G. 
Fourth Edition. 4 Coloured Plates and 271 Text- 
figures. 24s. 

TEXTBOOK OF MIDWIFERY 
By WILFRED SHAW, M.D., F.R.C.S., F.R.C.O.G. 
Second Edition. 4 Plates and 235 Text-figures. 21s. 


PRACTICAL PHYSIOLOGICAL CHEMISTRY 
By P. B. HAWK, Ph.D., BERNARD L. OSER, 
Ph.D., and W. H. SUMMERSON, Ph.D. Twelfth 
Edition. 329 Illustrations and 5 Coloured Plates 


SURGICAL NURSING AND 
AFTER-TREATMENT 
By H. C. RUTHERFORD DARLING, M.D., MS., 
F.R.C.S. Ninth Edition. 211 Illustrations. 


— STANDARD — 


A TEXTBOOK OF SURGICAL PATHOLOGY 
By C. F. W. ILLINGWORTH, C.B.E., Ch.M., 
F.R.C.S. Edin., and B. M. DICK, M.B., E.R C.3. 
Edin. Fifth Edition. 306 Illustrations. 42s. 

ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M.D., F.R.C.S. Edin. Sixth 


12s. 6d. 


Edition. 90 Illustrations 25s. 
PATHOLOGY 


An Introduction to Medicine and Surgery 
By J. H. DIBLE, M.B., F.R.C.P., and T. B. DAVIE, 
M.D., F.R.C.P. Second Edition. 395 Illustrations 
(8 in Cc olour). 48s. 
PRINCIPLES OF HUMAN PHYSIOLOGY 
(Starling) 
Ninth Edition By C. LOVATT EVANS, D-Sc., 
F.R.C.P., F.R.S. 668 Illustrations (7 in Colour). 40s. 
CLINICAL PATHOLOGY 
By Sir PHILIP PANTON, M.A., M.B., B.Ch., and 
J. R. MARRACK, D.S.O., M.C., M.D. Fifth 
Edition. Revised with the assistance of H. B. MAY, 
M.A., M.B., M.R.C.P. 12 Plates (10 Coloured) and 
45 Text-figures. 21s. 
DISORDERS OF THE BLOOD 
Diagnosis, Pathology, Treatment and Technique 
By Sir LIONEL WHITBY, C.V.O., M.C., M.D., 
F.R.C.P., D.P.H., and C. J. C. BRITTON, M.D 
D.P.H. Fifth Edition. 15 Plates (10 in Colour) and 
71 Text-figures. . 30s 
THE DIABETIC LIFE 
Its Control by Diet and Insulin 
By R. D. LAWRENCE, M.D., F.R.C.P. Thirteenth 
Edition. 18 Illustrations. 10s. 6d. 


104 GLOUCESTER PLACE W.| 
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BUTTERWORTHS 


New Medical Publications 





BRITISH SURGICAL PRACTICE 
Under the General Editorship of 
SIR ERNEST ROCK CARLING, F.R.c.s., 
F.R.c.P., and J. PATERSON ROSS, M.s., 
F.R.C.S. 


In Eight Volumes with Index Volume. 
VOLUME ONE NOW READY: Price £3 per volume, 
Index £1. Carriage and packing extra. 


PATHOLOGY OF TUMOURS 
by R. A. WILLIS, D.sc., M.D., F.R.C.P. 
985 pages. 500 Illustrations. Price 63s., by 
post is. 6d. extra. 
PENICILLIN : ITS PRACTICAL 
APPLICATION 
Under the General Editorship of 
SIR ALEXANDER FLEMING, .B., B.s., 
F.R.C.P., F.R.C.S., F.R.S. 
380 pages. 59 Illustrations. Price 30s., by 
post lid. extra. 





DELAYED UNION IN FRACTURES 
OF THE LONG BONE 
(Jacksonian Prize Essay, 1944) 
by KENNETH W. STARR, 0.B.E., E.D., M.B., 
B.S. (SYD.), M.S. (MELB.), F.R.C.S. (ENG.), F.A.C.S., 
F.R.A.C.S. 
215 pages. 106 Illustrations. Price 42s., by 
post lid. extra. 


MODERN TRENDS SERIES: 


DERMATOLOGY 

Edited by R. M. B. MACKENNA, s.a., 
M.D., F.R.C.P. 

410 pages. 32 Illustrations. 
OPHTHALMOLOGY 
Volume II. Edited by ARNOLD SORSBY, 
M.D., F.R.C.S. 

557 pages. 173 Illustrations and Colour- 
plates. Price 63s. net. 


Price 42s. net. 





BUTTERWORTH & CO. 


BELL YARD, TEMPLE BAR, 


( PUBLISHERS )} LIMITED 
LONDON, W.C.2 




















HAMISH HAMILTON——— 





A TEXTBOOK OF DIETETICS 
By L. S. P. DAVIDSON, M™.D., F.R.C.P., 
and IAN A. ANDERSON, B.Sc., M.B., Ch.B. 
2nd Edition Pp. xix+ 517 


RHEUMATISM AND SOFT TISSUE INJURIES 
By JAMES CYRIAX, M.D. 
101 text illustrations and 107 plates 42s. net 
ANIMAL GENETICS AND MEDICINE 
By HANS GRUNEBERG, Pb.D., M.D. 
33 illustrations 21s. net 


DEVELOPMENTAL DIAGNOSIS 


By ARNOLD GESELL, M.D., 
and CATHERINE S. AMATRUDA, ™.D. 


21s. net 


Pp. 406 


Pp. xii +296 


2nd Edition Pp. xiv-+496 22 illustrations 32s. 6d. net 
HEALTH THE UNKNOWN 
By JOHN COMERFORD 
Pp. 144 8 illustrations 7s. 6d. net 
POST-GRADUATE OBSTETRICS 
By WILLIAM MENGERT, ™.D. 
Pp. xv+392 123 illustrations 25s. net 


THE TREATMENT OF IMPOTENCE 
By JOSEPH LOEWENSTEIN, ™.D. 


Pp. 48 5 illustrations 6s. net 
AMBULATORY PROCTOLOGY 
By ALFRED J. CANTOR, M.D. 
Pp. xv +505 347 illustrations 42s. net 
MAINLAND’S ANATOMY 
Pp. xvii+ 863 25 graphs and tables 35s. net 


SELECTED WRITINGS OF SIR CHARLES 
SHERRINGTON 
By D. DENNY-BROWN, D.M., F.R.CP. 
Pp. xiv+ 532 5 illustrations 
PARENTERAL ALIMENTATION IN SURGERY 
By ROBERT ELMAN, M.D. 
31 illustrations and 22 tables 
SKIN DISEASES IN CHILDREN 


By GEORGE M. MACKEE, ™.D., 
and ANTHONY CIPOLLARO, ™.D. 
Pp. xvii+ 450 225 illustrations 


DUNCAN OF LIVERPOOL 
By W. M. FRAZER, 0.8.£., M.D., D.P.H, 
8 illustrations 


Ready Shortly 
STERILITY AND IMPAIRED FERTILITY 


Pp. xx+,284 


2nd Edition 


Pp. 164 


By CEDRIC LANE-ROBERTS, M:S., F.R.C.S., F.R.C.O.G., 
KENNETH 
WALKER, F.R.C.S., B. P. WIESNER, D.Sc., Ph.D., F.R.S.E., 


ALBERT SHARMAN, ™.D., M.R.C.O.G., 


and MARY BARTON, ™.B., B.S. 


2nd Edition Pp. xvi+385 98 illustrations 
SEXUAL DISORDERS IN THE MALE 
By KENNETH WALKER, F.R.C.S., 
and ERIC B, STRAUSS, D.™M., F.R.C.P. 
3rd Edition Pp. xiii+ 258 10 illustrations 
DEEP MASSAGE AND MANIPULATION 
ILLUSTRATED 
By JAMES CYRIAX, M.D. 
3rd Edition Approx. 300 Pp. 110 plates 


25s. net 


21s. net 


37s. 6d. net 


8s. 6d. net 


24s. net 


15s. net 


1Ss. net 








HAMISH HAMILTON MEDICAL BOOKS, 90, Great Russell Street, London, W.C.I 
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H. K. LEWIS & Co. Ltd. 





Ready this month Reprint of the Seventh Edition With 1063 Illustrations (203 Coloured) Demy 8vo 40s. net 
By HAMILTON BAILEY, .F.R.C.S. Eng., and R. J. McNEILL LOVE, M.S. Lond., F.R.C.S. Eng., 
Surgeon, Royal Northern Hospital, London, etc. Surgeon, Royal Northern Hospital, London, etc. 


Owing to limitation of supplies, orders will be filled in rotation 


A TEXTBOOK OF X-RAY DIAGNOSIS 


BY BRITISH AUTHORS 
Edited by S. COCHRANE SHANKS, M. D., F.R.C.P., F.F.R., Honorary Director, X-Ray Diagnostic Department, 
University College Hospital, etc. PETER KERLEY, M.D., M.R.C.P., F.F. R., D.M.R.E.; an 
the late E. W. TWINING, M.R.GS., F-F.R., D.M.R.E. 


Vol.- I. Pp. xii+590. 398 Illustrations. 63s. net. 
Vol. II. Pp. xii+456. 307 Illustrations. 50s. net. 
Vol. II!. Pp. xiv+800. 710 Illustrations. 76s. net. 


Reprint of Vol. II ready February. Reprint of Vol. I and III to follow shortly 


RECENTLY PUBLISHED With 3 Coloured Plates and 323 other Illustrations Royal 8vo 45s. net 


TEXTBOOK OF OBSTETRICS 


By G. I. STRACHAN, M.D., F.R.C.P. Lond., F.R.C.S. Eng., F.R.C.O.G., Professor of Obstetrics and Gynzcology, Welsh National Schoo! of 
Medicine ; Gynecologist, Cardifi Royal Infirmary, &c. 


. »@ good book . . . well produced . , . beautifully illustrated . . . a great accomplishment.”—The Lancet. 
. a thoroughly sound piece of workmanship.” —British Medical Journal. 


COMMON SKIN DISEASES | KETTLE’S PATHOLOGY OF TUMOURS 
By A. C. ROXBURGH, M.D., F.R.C.P. Eighth Edition. With | By E. H. KETTLE, M.D., B.S. Revised and rewritten by W. G. 
8 Coloured Plates and 212 Illustrations in the Text. Demy 8vo. BARNARD, F.R.C. P, and A. H. T. ROBB- SMITH, M.A., M.D. 
21s. net ; postage 7d. Third Edition. Fully illustrated. Demy 8vo. 21s. net ; postage 8d. 


THE APPENDIX THE CLINICAL EXAMINATION OF THE NERVOUS 
By R. J. McNEILL LOVE, M.S. Lond., F.R.C.S.Eng. With | SYSTEM 
54 Illustrations. Crown 8vo. 12s. 6d. net ; postage 4d. By G. M. MONRAD-KROHN, M.D. Oslo, F.R.C.P. Lond., 
a M.R.C.S. Eighth Edition. With 126 Illustrations on Plates and in 
THE SYMPTOMATIC DIAGNOSIS AND TREATMENT the Text. Crown 8vo. 16s. net ; postage 8d. 
OF GYNACOLOGICAL DISORDERS REF 
By M. MOORE WHITE, M.D. Lond., M.B., B.S., F.R.C.S. Eng., ELEMENTARY PATHOLOGICAL HISTOLOGY 





M.R.C.O.G. With 107 Illustrations. 16s. net postage 6d. By W. G. BARNARD, F.R.C.P. Second Edition. With 181 Illustra- 
———$—$—___. tions, including 8 Coloured, on 54 Plates. Crown 4to. Reprinted 
NOTABLE NAMES IN MEDICINE AND SURGERY with additional matter. 12s. 6d. net; postage 7d. 


By HAMILTON BAILEY, F.R.C.S., F.1.C.S., and W. J. 
BISHOP, F.L.A. Second Edition. Profusely illustrated. Crown CARDIOVASCULAR DISEASE IN GENERAL 
8vo. 15s. net; postage 7d. PRACTICE 


A GUIDE TO HUMAN PARASITOLOGY 
For Medical Practitioners 


By D. B. BLACKLOCK, M.D. Edin., D.P.H. Lond., D.T.M. Liverp., H 
and T. SOUTHWELL, D.Sc, Ph.D. Fourth” Edition, Wii | AEQUANIMITAS and other Addresses to Medical Students, 


2 Coloured Plates and 122 Text Illustrations. Royal 8vo. 15s. net; | Nurses and Practitioners of Medicine 


By TERENCE EAST, M.A., D.M. Oxon., F.R.C.P. Lond. Second 
Edition. With Illustrations. Demy 8vo. 12s. 6d. net ; postage 7d. 





Postage 8d. By Sir WILLIAM OSLER, Bt., M.D., F.R.S. Biographical Note by 
: +eRe - Sir WALTER LANGDON-BROWN.,. With a Portrait~ Reprinted 
THE ACTION OF MUSCLES from the Third Edition. Demy 8vo. 12s. 6d. net ; postage 7d. 


Including Muscle Rest and Muscle Re-education 
By Sir COLIN MACKENZIE, M.D., F.R.C.S., F.R.S. Edin. A SYNOPSIS OF ORTHOPADIC SURGERY 





Second Edition. Biographical Note by C. V. MACKAY. M.D. Melb. By D. LE VAY, M.S. Lond , F.R c. S. Eng. Royal 8vo. With 55 
With a Portrait. With 100 Illustrations. Demy 8vo. 12s. 6d. net; Illustrations. 15s. net ; posiag ge 8 
postage 7d. | 


| ; 
on Sieeru recent | THE DIAGNOSIS oF THE ‘ACUTE ABDOMEN IN 
BLIND INTUBATION AND THE SIGNS OF ANASTHESIA | RHYME 


By JOHN U. HUMAN, M.R.C.S, Eng., L.R.C.P. Lond., L.D.S. By “*ZETA.”” With drawings by PETER COLLINGWOOD. 
R.C.S. Eng. Third Edition. F’cap 8vo. 10s. net; postage 4d. | Crown 8vo. 5s. 6d. net; postage 4d. 


COMPLETE CATALOGUE POST FREE ON REQUEST 


LONDON: H. K. LEWIS & Co. Ltd., 136 GOWER STREET, W.C.I 


Telephone: EUSton 4282 Telegrams: Publicavit, Westcent, London 
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MARRIAGE HYGIENE 


THE INTERNATIONAL JOURNAL OF SEX AND SEX PROBLEMS 
(Second Series) 
Edited by A. P. PILLAY, 0.B.E., M.B., B.S., and GEORGE COELHO, M.R.C.P., F.C.P.S. 
London Editor: NORMAN HAIRE, Ch.B., M.B. 
Published in August, November, February, and May Subscription rates: 22s., post free 


Marriage Hygiene is the only scientific journal that deals with the various aspects of sex and its significance and 
interactions on personal, marital and social life. 
Subscriptions may be paid through any bookseller 


LONDON: H. K. LEWIS & Co. Ltd. 


136 GOWER STREET, W.C.|I 
Telephone: EUSton 4282 (5 lines) 























FUNDAMENTALS OF IMMUNOLOGY 


By W. C. BOYD, Associate Professor of Biochemistry, | NV EST WITH SAFETY 


Boston University, School of Medicine 


Second edition, completely revised and rewritten lo (PAID 
1947 519 pages 45 illustrations 36/- 23 4 P-@. HALF YEARLY) 


INCOME-TAX PAID BY THE SOCIETY 
NO DEPRECIATION OF CAPITAL 


PHYSIOLOGY OF MAN IN THE DESERT 
By E. F. ADOLPH and ASSOCIATES 


Department of Physiology, University of Rochester NO EXPENSES ON INVESTMENT 
1947 370 pages 185 illustrations 39/- OR REALISATION 
ADVANCES IN INTERNAL MEDICINE voL. |! Le See | Ser 


CONNECTED WITH THE CIVIL SERVICE 
Edited by W. DOCK and |. SNAPPER ‘ 


1947 652 pages 123 illustrations 57/- ESTABLISHED 1896 


ADVANCES IN PEDIATRICS vot. 1! 


Edited by S. Z. LEVINE, A. M. BUTLER, L. E. HOLT, FOU RTH POST OFFICE 


and A. A. WEECH 














1947 419 pages 84 illustrations 40/6 BUILDING SOCIETY 

f 
ADVANCES IN ENZYMOLOGY vot. vil (ASSETS EXCEED £2,500,000) 
Editor : F. F. NORD, Fordham University, New York 
1947 677 pages 81 illustrations 52/6 BRETTENHAM HOUSE, LANCASTER PLACE 

" LONDON, W.C.2 

(STRAND APPROACH TO WATERLOO BRIDGE) 
INTERSCIENCE PUBLISHERS, LTD. Telephones: TEMple Bar 1452-3-4 
2a Southampton Row London, W.C.! 





























From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, nae 300 International Units per gram (900 micrograms) 
Riboflavin Pent 50 micrograms per gram 

Nicotinic Acid veme 250-350 micrograms per gram 

Vitamin B, (Pyridoxin) cau 25-50 micrograms per gram 


(3 D.C.L, Tablets equal 1 gram) 


Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 
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Priority Groups 


It is well known that inadequate feeding and shortage of vitamins in the 
diet may result in-irreparable demage to the pregnant woman and the 
growing child. In these days of austerity, therefore, expectant and 
nursing mothers and children are recognised as priority’ groups, especi- 
ally where their nutritional needs are concerned. 


Marmite supplies essential vitamins of the B, complex, and in addition 
it contains a useful anti-anemic factor of particular value in nutritional 
macrocytic anemia. It is prescribed extensively in maternity and child 
welfare work and in private and hospital practice. 


MARMITE 


yeast extract 


contains 
RIBOFLAVIN (vitamin B,) - - 1.5 mg. per oz. 
NIACIN (nicotinic acid) - - - 16.5 mg. per oz 
Jars: l-oz. 8d., 2-oz. I/I, 4-oz. 2/-, 8-oz. 3/3, 16-oz, 5/9 Obtainable from Chemists and Grocers 


Special terms for packs for hospitals, welfare centres and schools 


Literature on application 


THE MARMITE FOOD EXTRACT CO. LTD., 35, Seething Lane, LONDON, E.C.3 








THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathariics, it is corrective not purgative, and re-educates 
the bowel to normal function. ; 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 
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BIOLOGICAL PREPARATIONS 





ANTIPEOL ‘Vaccine’ OINTMENT 


contains sterile vaccine filtrates (antivirus) of all the common strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
ina lanoline-zinc-ichthyol base. 
INDICATIONS : Abscesses, boils, burns, eczema, ulcers, hemorrhoids, i » sycosis, ds, and all infil y inf 
ANTIPEOL LiauiD for be ledentlone of the ear, septic cavities and suppurating wounds. 


OPHTHALMO-ANTIPEOL 


s,ina i-fluid base, the sterile vaccine filtrates of STAPHYLOCOCCI, STREPTOCOCCI, B. PYOCYANEUS, PNEUMOCOCCI 
FRAENKEL and GONOCOCCI. 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacryocystitis, and all inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


ig cream, ins Antipeol Liquid and the antivirus of PNEUMOCOCCI, SO ORetA, ENTEROCOCCI, 
M. CATARRHALIS, B. PFEIFFER, and ingr 
INDICATIONS : Coryza, rhinitis, hay fever, catarrh, influenza, common cold and. a naso-pharyngeal infections. 


ENTEROFAGOS 


Polyvalent bacteriophages specific against 156 strains of micro-organisms common to infections of the gastro-intestinal tract, kidneys and bladder. 
RAPIDLY EFFECTIVE RESULTS in enteritis, ——- colitis, diarrhoeas, B. coli infections, typhoid and roche de> fevers and oth 
tinal and para-intestinal infection. 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hypertension. No contra-indications. 


CLINICAL SAMPLES AND LITERATURE FROM 























MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 





Yl 


ROUSSEL 


HORMONE IMPLANTS 


for Subcutaneous la a 
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SAFETY} <~ | SIMPLICITY 
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Desoxycorticosterone Acetate 100 mg. Syncortyl Implants 
Testosterone Propionate 100 mg. Sterandryl Implants 
Progesterone 100 mg. Lutogyl Implants 
(Estradiol (Experimental Stage) 20 mg. Gyneestryl Implants 
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It’s Rhythmic Timing that counts . . . in bowel function, too. 
Agarol follows this principle closely: its exc>ptionally stable 
emulsion of pure medicinal mineral oil softens the intestinal 
contents and lubricates the intestinal tract. At the same time, 
it furnishes gentle peristaltic stimulation, which is aided by 
the diffusion of pure, white phenolphthalein throughout the 
emulsion. The result is rhythmic timing, and easy and 


comfortable evacuation. 





Agarol is suitable for use where an evacuant is indicated 
and at any age. 


AGAROL 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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Small pills for small throats 


Gentian violet treatment of oxyuriasis involves 
the use of coated pills to prevent gastric upset. ~ 


In the young, it is important to give small 
individual doses, in pills small enough tc go down a 
child’s throat easily. 


‘ Gevilon’ is medicinal gentian violet in enteric 
coated pills of minimal size. It is effective and well 
tolerated. 


“Instructions to Patient’ cards and medical 





literature available on request. : — , 
Each size of pill is issued in 
botties of 100 and 1000. Pills 

are shown actual size. 


‘GEVILON? in oxyuriasis 


BAYER PRODUCTS LTD. ANSéavan ~LONDON. W.C. 2. 
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‘Plastules ’ with 
FOLIC ACID provide the 
most modern iron therapy. 
Easily assimilated ferrous iron 
is combined with folic acid, a 
powerful anti-anemic factor, 
thus ensuring rapid hemo- 
globin response. 


PLASTULES ith DE Cee 


HAEMATINIC COMPOUND 





JOHN WYETH & BROTHER LIMITED 
CLIFTCN HOUSE, EUSTON ROAD, LONDON, NW.! 





















PROTEIN 
THERAPY 


in 


ALLERGIC DISORDERS 


Specific Protein Therapy shows many advantages over the 
earlier forms of non-specific treatment for allergic disorders 
such as asthma, hay fever, migraine, etc. 

Allergen Diagnostic Test Solutions—Duncan are issued in 
simple or multiple group tests. Comprehensive outfits are 
supplied containing a 2 ce. bottle of each multiple test and 
provide a valuable method of diagnosing allergic disorders. 


DUNCAN, FLOCKHART «CO. 


EDINBURGH LONDON 
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THE LESSON 
OF THE 
OYSTER 


Slowly the pearl within the oyster is built 
up until the growth assumes abnormal 





dimensions. 
Similarly the gall-stone in the gall-bladder develops from stagnation 
ef bile; concentration follows and precipitation of cholesterol is 
the result. 

Veracolate brings to the therapy of functional gall-bladder disorders 
the two most effective substances for keeping the bile freely flowing: 
sodium salts of taurocholic and glycocholic acids. 


VERACOLATE 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 


CCLANOWS 


LIVER AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 


Nutritional adequacy is a fundamental requisite for normal convalescence. 
**GLANOID ” LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. | Furunculosis 
and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. ‘ 


*“GLANOID ” LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
its physiological stimulating effect is noted promptly. | 





33 












































Packed in 4 oz. bottles. Ample supplies available. 
WRITE FOR LITERATURE AND SAMPLES TO— 




















Telephone : iT | Telegrams : 
MONARCH 8044 Sika an (hhucue tne tonbhay tet maemo “ARMOSATA-PHONE ” 
Lt Rinne.) tt i LONDON 
27-28 FINSBURY SQUARE, LONDON, E.C.2. iJ 
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PERNAEMON FORTE 


again freely available 


A Liver Extract of Exceptional Purity and . High 
Hzmopoietic Activity for Painless Parenteral Therapy. 


For the treatment of:— 


Addisonian Pernicious Anemia, Idiopathic Ulcerative Colitis and Sprue, 
Drug and X-ray intoxication. 


Every batch issued is clinically tested 
2cc. ampoules :—packs of 3, 12, and 50. 5cc. vials :—packs |, 6 and 12, 


Literature on request 





RGANON i.asoraTorieEs LTD. 


Engaged solely in the production and distribution of natural and synthetic hormones, vitamins and 
related therapeutic substances 

BRETTENHAM HOUSE, LONDON, W.C.2 

TEMPLE BAR 6785 MENFORMON, RAND, LONDON 

AGENTS THROUGHOUT THE BRITISH EMPIRE AND MOST OVERSEAS TERRITORIES 











in DEPRESSIVE STATES 


The Central Nervous Stimulant of Cheiecee 


In depressive conditions ‘ Dexedrine ’ may be relied on 
to increase the patient’s accessibility to treatment, to 
effect a remarkable improvement in mood and outlook, 
and to aid him in regaining a normal grip on life and 
living. The striking preponderance of its central nervous 
effect over its weak peripheral activity makes 
*‘ Dexedrine ’ virtually a single-action drug. Patients are 
ordinarily spared the disturbing consciousness of * drug 
stimulation,’ and thus ‘ Dexedrine ’ is especially suitable 
for the highly-strung, the emotionally unstable, 
convalescents, men and women undergoing the 
climacteric, and the aged. 


tue se  DEXEDRINE’ 
of 24 tablets in three ‘Sealtite’ 
units of eight, as illustrated. TABLETS 


(5 mg. dextro-amphetamine sulphate) 


Samples and literature on MENLEY & JAMES LTD. 
signed request of physicians 123 Coldharbour Lane, Londen, S.E.5 
For Smith, Kline & French Laboratories 
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towards CONTROL of the COMMON COLD 


While the primary infecting agent in the 
common cold remains a subject for con- 
tinued research, enough is known about the 
secondary invaders to produce a useful 
vaccine for prophylaxis and treatment. 

Inoculation with Cold Dissolved Vaccine 
Glaxo releases the antigens of a variety of 
these secondary organisms and can there- 
fore do much to prevent or lessen the dis- 
abling symptoms of the cold’s acute phase. 
Moreover, the old objection to cold vac- 
cines for treatment—that the course was 
longer than the duration of infection —is 


not applicable to this vaccine. The antigens 
are in solution and immediately available to 
stimulate antibody production. 

For immunisation, three injections of Cold 
Dissolved Vaccine Glaxo at weekly inter- 
vals may suffice for the entire winter. For 
treatment, the course can be condensed 
into two or three days without risk of undue 
reaction. 


COLD (Anti-¢ 


tarrhal) DISSOLVED VACCINE Glaxo 





In § cc. and 25 cc. rubber-capped bottles 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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DIPHTHERIA 
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STATISTICS: United Kingdom figures for reported cases ; Mar. 23, 1946 
to Sept.6, 1947, in 4-weekly periods, from the Registrar-General's returns. 





DIPHTHERIA—PERTUSSIS PROPHYLACTIC Glaxo 


In 5 cc. and 10 cc. bottles 


COMBINED 2C'O" 


Large-scale diphtheria immunization is telling 

its own success story .... and now the develop- 
ment by Glaxo Laboratories of an efficient 
whooping cough vaccine brings nearer the 
promise of a similar trend in the statistical picture 
of pertussis. 

For the convenience of simultaneous prophylaxis 
against both these diseases, the pertussis 
vaccine and diphtheria toxoid have been com- 
bined as one immunological weapon. Each cc, of 
the Combined Prophylactic Glaxo contains at 
least Lf 25 diphtheria prophylactic A.P.T. and 
20,000 million H.pertussis (alum-precipitated). 
The course for primary immunization comprises 
three injections—0.5 cc., 0.5 cc., and 1.0 cc. at 
monthly intervals—a feature of clear advantage 
to those combating these diseases 


Prices reduced as from November !0th, 1947 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX BYRon 3434 
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Sulphathiazole is one of the most active of the sulphonamide drugs at 
present available for the treatment of pneumococcal, meningococcal, 


gonococcal and haemolytic streptococcal infections. 


Itis the sulphonamide of choice for the treatment of urinary tract 
infection, staphylococcal infections and gas gangrene. It is an effective 
chemotherapeutic agent in acute bacillary dysentery and in chancroid. 


Supplies: 
tablets of 0.125 Gm. and 0.50 Gm. 
also available in cream, paste, 
eye ointment and powder. 


‘SOLUTHIAZOLE’ brand neutral soluble sulphathiazole derivative is 
recommended when parenteral administration is indicated. 


May & Baker’s sulphathiazole preparations are protected by British Patent 
No. 533,495, which was granted on 24 May, 1946, jointly to May & Baker Ltd., 
and Ciba Ltd. of Basle. 
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HEPRONA 


Regd. Trade Mark 


now made with 


proteolysed liver 


This popular pre-war liver tonic preparation is 
again available—and contains proteolysed extract 


of liver, in addition to colloidal iron, ascorbic acid, 








nicotinic acid and glycerophosphates. 


Bottles of 6 fl. oz. and 40 fl. oz. 


4 


Further details sent on request 


Made in England by 


EVANS MEDICAL SUPPLIES LTD 
Liverpool and London 


OVERSEAS COMPANIES AND BRANCHES: AUSTRALIA, BRAZIL, 
CHINA, EIRE, INDIA, MALAYA, -PALESTINE, SOUTH AFRICA 


131-3)M7 
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Assured by = 
Total Liver Extract for 
Parenteral Injection 


Produced by special processes which conserve all the known 
hematopoietic principles of the whole liver, Hepolon approxi- 
mates to the extract described by Ginsslen. 

Hepolon not only passes the highest clinical tests for potency 
against pernicious anemia but contains Whipple’s factor, 
Wills’s factor, riboflavine, nicotinic acid, and the hematinic 
minerals of liver; it gives no reactions for histamine or 
undesirable protein matter. 


Ampoules of 2 c.c.: box of 6, 6/-, box of 12, 11/6, and box of 24, 22/-. 
Rubber-capped vial of 10 c.c., 5/-, and of 30 c.c., 12/6. 


HEPOLON 











TH 


PROF 


M 
chile 
so I 
cons 
assu 
the 
be, | 
othe 

is 
stud 
of sk 
Hos: 
won 
2-18 
pati 
whic 
esse! 
pre’ 
not 
nec 
Mat 
Stev 
were 
1936 

S] 
Har 
Wilk 
on t 
thes 
in a 
dese 


(1 
(2 
3 


It 
of ai 
relat 
hum 

0: 
on | 
dela 
place 
deve 
artif 
orga 
adre 
swel 
Thes 
by « 
after 
done 
mini 
exal 
fixat 
exar 
after 
coul 
dise 








THE LANCET] 


~ ees ORIGINAL 


SHOCK IN OBSTETRICS * 


H. L. SHEEHAN 
M.D., D.Se. Manc., F.R.C.P. 
PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF LIVERPOOL 


MANY people assume that shock in women during 
childbirth differs completely from shock in other patients ; 
so much so, that it is often excluded entirely from 
consideration in discussions on shock in general. This 
assumption appears to be quite unjustified. Apart from 
the details of its etiology, shock in obstetrics seems to 
be, clinically and pathologically, the same as shock in 
other types of case. 

The present observations are based on the clinical 
study and post-mortem examination of 147 fatal cases 
of shock in relation to labow at Glasgow Royal Maternity 
Hospital, and on the clinical study of many other shocked 
women who recovered. The deaths occurred within 
2-18 hours of the onset of the shock. Many of the 
patients who died of shock had also had haemorrhage, 
which was sometimes serious; but patients who died 
essentially as a result of hemorrhage—e.g., from placenta 
previa, and very severe postpartum hemorrhage—are 
not included. These 147 cases form about a third of the 
necropsies carried out in ten years at Glasgow Royal 
Maternity Hospital by me or my deputies, Dr. A. M. 
Stewart and Dr. M. D. Crawford. Some of these cases 
were the subject of a previous paper (Sheehan 
1939). 

Shock has-been reviewed recently by Moon (1938), 
Harkins (1941), Wiggers (1942), MeMichael (1945), and 
Wilson (1946) ; but astonishingly little has been published 
on, the pathological lesions (see Wiggers 1942). Most of 
these papers deal with the post-mortem appearances 
in anesthetised experimental animals, and the lesions 
described fall into three main groups : 

(1) Gross congestion of intestinal mucosa, with blood- 

stained fluid in the lumen of the gut. 

(2) Free fluid in the pleural and peritoneal cavities. 

(3) What are sometimes referred to, in a sweeping generali- 

sation, as ‘‘ multiple petechize scattered throughout the 
organs and serous membranes.” 


It may be observed, however, that these are the lesions 
of animals kept under anesthesia and have practically no 
relation to the pathological changes seen in the shocked 
human being. 

One of the main difficulties about ordinary necropsies 
on human patients is that the examination is usually 
delayed until various post-mortem changes have taken 
place. The blood has clotted and rigor mortis has 
developed. The movement of fluids after death produces 
artificial congestion and cdema of the lungs and other 
organs ; autolysis produces softening of the spleen and 
adrenal medulla and accounts for most of the ‘‘ cloudy 
swelling’ of the kidneys seen in delayed necropsies. 
These changes have been avoided in the present series 
by carrying out the examinations as early as possible 
after death. The great majority of these necropsies were 
done within an hour, and many, of them within 15-30 
minutes, after death. The organs and tissues were 
examined and handled with the greatest care, and special 
fixatives were used suitable for hot material. Occasionally 
examinations were delayed to two hours or even longer 
after death, but in these cases any conditions which 
could be simulated by post-mortem changes have been 
discounted. 

DISTURBANCES OF CIRCULATION 
Blood-flow in Skin 

Clinical evidence suggests a very great reduction in the 
rate of blood-flow through the skin, muscles, and abdomi- 
* A paper read at the Rotunda Hospital Bicentenary International 

Congress, Dublin, in July, 1947. 
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nal viscera. During life this is most obvious ‘u the skin, 
which is either very pale or, in more advanced shock, 
often shows a blotchy cyanosis, particularly over the 
thighs. If the blood is squeezed out of the skin capillaries, 
it flows back into them extremely slewly after the 
pressure has been released. 

The normal warmth of the skin is due to blood circu- 
lating through it. In shock there is so little cutaneous 
blood-flow that the temperature of the skin falls to 
about that of the surrounding air and the skin feels 
cold. 

The opposite aspect of the same principle is equally 
well known. In a healthy person heat applied to the 
skin—e.g., with a warm hot-water bottle—is carried 
away very rapidly by the blood and does no local damage. 
In a shocked patient, on the other hand, the cutaneous 
blood-flow is slow and the normal local reftexes are lost, 
with the result that the skin vessels do not dilate in 
response to heat—there is insufficient circulation through 
the skin to carry away the heat from a hot-water bottle. 
Consequently the skin is raised to the temperature of 
the hot-water bottle and is burnt, producing the blisters 
rather commonly seen in these patients at necropsy. 
Such burning may be regarded as a test of inadequate 
local circulation. 


Blood-flow in Muscles 

There is relatively little evidence about the blood-flow 
through muscles. It is, however, an everyday observation 
that the superficial arm veins in the shocked patient are 
so contracted that it is often difficult to collect samples 
of blood from them, and very high pressures are needed 
to transfuse fluids into the veins. If the deep veins of 
the limbs are similarly contracted, the blood-flow through 
the muscles must be very slow. The rate of blood-flow 
through the deep veins of the limbs of shocked patients 
does not seem to have been measured; but Freeman 
et al. (1936) have produced plethysmographic evidence 
that the bleod-flow through the limbs is very considerably 
reduced in shocked patients, and there is a correspondingly 
low oxygen content in the venous blood from the limbs. 


Blood-flow through Abdominal Viscera 

Skin and muscles are perhaps not vital organs, and the 
circulation through the abdominal viscera is probably 
of greater interest. The only direct evidence on this 
point concerns the liver, and it is based on only a single 
observation, though an important one. As has just been 
emphasised, the burning of the skin by an ordinarily 
warm hot-water bottle indicates that the skin blood-flow 
must be slow. The following case gives an interesting 
extension of this principle. 

In a badly shocked patient we put an electric blanket over 
the right side of the body. ‘About half an hour later blistering 
of the skin all over the lower ribs and hypochondrium was 
found ; so the electric blanket was removed at once. This 
blanket was not very hot ; I pressed it firmly against my face 
for a long time without any discomfort whatever. The patient 
was conscious at this stage but died about three heurs later, 
the cause of death being the original shock. At necropsy 
there was a very striking and significant condition: under 
the area of blistered skin the surface of the liver was cooked 
to a depth of about '/, in., except where it had been protected 
by ribs (fig. 1). 


The only adequate explanation is that in this patient 
the blood-flow through the liver had been too slow even 
to carry away the heat which passed through the 
abdominal and thoracic wall. Not only does this unin- 
tentional experiment indicate that the blood-flow through 
the liver of this shocked patient was very slow; but 
a slow blood-flow through the liver clearly implies that 
the blood-flow through the entire portal system must 
also have been very slow. 

There is some indirect evidence that the renal blood- 
flow. is also cut down very greatly. The renal clearance- 
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rates are greatly reduced in moderately shocked patients, 
and there is absolute anuria in severely shocked patients. 
Often the patient has passed no urine during the several 
hours from the onset of shock, and the bladder is empty 
post mortem. 


Effects of Slowed Blood-flow 

The reduction of the rate of blood-flow to most of the 
body is naturally associated with a reduction of general 
metabolism, as shown by the fall of body temperature 
and the reduced rate of oxygen usage by the body as 
a whole. It is, how- 
ever, important not 
to exaggerate the 
slowness of the blood- 
flow through the 
abdomen and limbs. 
It is aslowness of flow, 
not a complete arrest. 
Some blood certainly 
flows down the 
abdominal aorta even 
in very severe shock. 
This is easily shown 
by manual compres- 
sion of the upper ab- 
dominal aorta, which 
produces a definite 
rise of blood-pressure 
in the upper parts 
\\ of the body, even 
in moribund patients. 
Further, the blood- 
flow to the various 
parts of .the body is 
sufficient to maintain 
the life of the tissues ; 
there is no necrosis 
apart from a special 
exception mentioned 
below. Human beings 
do not develop the necrosis of intestinal mucosa which 
is found after protracted experimental shock in certain 
animals. 

In striking contrast to this evidence suggesting a very 
considerable reduction in the blood-flow to most of the 
body, there is the very significant fact that the patient 
remains conscious until the terminal stages of shock. 
This can only mean that the blood-flow to the brain 
remains relatively good. 

Thus in shock it seems that the blood from the heart 
passes into one or other of two functionally distinct 
circuits which have very different circulation-times, 
though the rates have not yet been measured : 


LIVER 











Fig. |—Extent of burning of skin and 
surface of liver in shock (condition of 
intervening parietal wall was not 
obvious at necropsy). 


(1) A high proportion of it goes to the brain and passes 
rapidly through the cerebral circulation back to the 
right heart. The rate of blood-flow through this circuit 
may well be almost normal, except in dying patients. 

The remainder (a much lower proportion than normal) 
is distributed to the rest of the body and circulates 
very slowly through the vessels until it reaches the right 
heart and mixes with the rapid current of blood returning 
from the cerebral circuit. 
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DISTURBANCES OF CARDIAC FUNCTION 


The reduced rate of blood-flow through the greater 
part of the body, even though the cerebral blood-flow 
remains normal, leads to a reduction in the total amount 
of blood returning through the veins to the right heart 
each minute, with a corrésponding failure to fill the 
right auricle adequately. The reduction of pressure in 
the right auricle has been measured in shock in human 
beings (though it has not yet been measured in shock 
in obstetric patients) by Cournand et al. (1943) in New 
York—an excellent piece of team-work well summarised 
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by Richards (1944). The figures in this paper, which 
have been taken from their detailed data, have been 
calculated to give a simplified general picture. Cournand 
et al. found that the right auricular pressure in shock 
was 5-8 mm. of water, compared with 30-35 mm. in 
normal patients. This low return of blood to the right 
heart is reflected in a low output of blood from the left 
heart. They also found that in shocked patients the 
cardiac output was only about 3 litres a minute, com- 
pared with the normal of about 5'/, litres a minute. 
These figures can easily be calculated to stroke output. 
In shock the pulse-rate may go up to 150 or more (the 
vasovagal reaction seems to be very rare in obstetric 
patients). This means that in severe shock the left 
ventricle puts out only about 20 ml. per beat instead of 
the normal figure of about 75 ml. 

This low output of blood from the left ventricle with 
each heart beaf should lead to a lowering of the pulse- 
pressure wave in the arterial system. There are, however, 
two other factors: (1) the vasoconstriction in most of 
the body tends to raise the pulse-pressure wave; and 
(2) the continuance of good blood-flow through the 
cerebral vessels tends to lower the pulse-pressure wave. 
In practice the interaction of these three factors produces 
a low pulse-pressure, which is one of the early signs of 
shock. Drs. Stewart and Crawford, at Glasgow, made 
sphygmomanometer observations on patients developing 
obstetric complications which might be expected to lead 
to shock. Thus they were able, in those patients who 
actually became shocked, to obtain records of the blood- 
pressure changes from before the first onset of shock 
right through to the fully developed stage. They found 
that the first change was a fall in the pulse-pressure ; 
the systolic blood-pressure was maintained, but the 
diastolic pressure gradually increased. After a variable 
period of this condition the systolic and diastolic pressures 
fell together, sometimes gradually but sometimes very 
quickly, to the low figures commonly seen in fully 
developed shock. 

This fall of the diastolic and systolic pressures may in 
theory be due to a failure of the vasoconstriction, or it 


may be due to 
inefficiency of the 
heart. There is 


certainly one very 
characteristic ana- 
tomical change in 
the heart in shock 
which may have 
a possible bearing 
on the problem 
(fig. 2). In the 
great majority of 
deaths from shock 
in obstetrics sub- 
endocardial 
hemorrhages are 
found over a par- 
ticular area of the 
left - side -of the 
interventricular 
septum, about 2 or 
3 em. below the aortic cusps (Sheehan 1940). In severe 
cases these may extend from their primary site to 
further down the septum and on to the base of 
the muscule papillares of the left ventricle, but they 
are not found beneath the endocardium of other parts 
of the heart, and they are not accompanied by sub- 
pericardial hemorrhages. They lie over the distribu- 
tion of the left branch of the auriculoventricular bundle, 
and in their vicinity the Purkinje fibres can often be 
seen microscopically to be peculiarly swollen. Their 
incidence in obstetric necropsies is shown in table 1. 
They were present in over three-quarters of the shock 


LEFT 
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Fig. 2—Subendocardial hemorrhages on left 
side of interventricular septum in shock. 
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NORMAL SHOCK 
Fig. 3—Dilatation of h and proximal colon in shock. 


deaths and were usually large. They were also found, 
though usually smaller, in about a third of the patients 
who died of severe acute cerebral disturbances, such as 
cerebral hemorrhage, eclampsia, and fractured skull. 
They were only rarely found in other deaths, and these 
were usually cases of acute intestinal obstruction, in 
which there may be a shock element. 

As yet we have no definite information about their 
functional significance or about the particular coronary 
mechanism that produces them, but they are obviously 
a very specific lesion and related to the basic physiological 
disturbance of shock. They have been present in most 
eases of shock in non-pregnant human patients that I 
have examined. They are not merely terminal lesions. 
If a human patient survives severe shock but dies a few 
days later, there are often fading subendocardial hemor- 
rhages on the left interventricular septum. And in 
experimental shock in animals the same hemorrhages 
can often be found if the animal is killed a few hours 
before it would have died of shock. 


DISTURBANCES OF THE NERVOUS SYSTEM 


There are no obvious anatomical lesions in either the 
sympathetic or the central nervous systems in patients 
dying of shock. Nevertheless in shock many of the 
functional disturbances which can be recognised during 
life, or whose effects can be seen after death, appear to 
be of nervous origin (Freeman et al. 1938). Pallor of 
the skin, sweating, tachycardia, vasoconstriction, and 
possibly the absence of cutaneous vasomotor reflexes 
suggest sympathetic overactivity. 

Further, there is commonly a rather characteristic 
change in the alimentary tract which appears to fall 
into the same category. Clinically, in severe shock the 
patient often develops a large epigastric swelling, which 
is particularly obvious in a Woman soon after delivery. 
This is due to a great distension of the stomach ; post 
mortem the stomach fills the upper abdomen and is 
tense with gas. Among 46 shocked patients the dilatation 
was great in 25, moderate in 13, and absent in 8. The 
small intestine is not strikingly abnormal, but there is 
a great gaseous distension of the czcum, ascending colon, 
and half the transverse colon. This dilatation ends 
sharply about midway along the transverse colon, some- 
times with a short hour-glass segment of contracted 
gut near the end of the dilated portion (fig. 3). The 
rest of the colon is firmly contracted. The distribution 
of the dilatation corresponds exactly to that of the 
sympathetic nerve-supply, and it is well known that 
overactivity of the sympathetic relative to the parasympa- 
thetic can produce dilatation of the stomach and proximal 
colon. The dilatation of these parts of the alimentary 
tract in shock is probably only a symptom of the nervous 
disturbance; relief of the gastric distension with a stomach- 
tube does not affect the patient’s condition. 
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In this connexion it may be recalled that the sub- 
endocardial hemorrhages occur not only in shock but 
also with certain acute irritative lesions of the brain. 
Possibly there may be a common factor. However, there 
is no evidence yet that the subendocardial hemorrhages 
in acute cerebral disturbances are in fact due to a 
sympathetic discharge produced by hypothalamic 
stimulation. 

The most peculiar phenomenon about the central 
nervous system ia shock is that, though the patient 
appears mentally normal, the conscious perception of 
pain seems to be very much dulled or absent. This is 
obviously of considerable significance, though not yet 
explained. 


LESIONS OF OTHER ORGANS 


The question of reduction of blood-volume is dealt 
with below, but short consideration may be given here 
to the post-mortem evidence on this matter. Obviously 
the distribution of the blood after death is not a reliable 
criterion of where it was during life, but it is worth noting 
that, however quickly the examination is made after 
death, there is never any recognisable pooling of blood 
in muscles, abdominal viscera, or elsewliere. What is 
of much greater importance, surgeons who operate on 
shocked patients are equally unable to recognise pooling 


TABLE I—INCIDENCE OF SUBENDOCARDIAL HAMORRHAGES IN 
278 OBSTETRIC NECROPSIES AT G.R.M.H. 1935-43 


No. of cases with 
subendocardial hemorrhages 
} meena j 


| ' 
| None Small ‘Medium| Large 


I, Sesihis wycg a6? The OO b Mad a 
} 


Cause of death 








} 
| 
| 
} 


Cerebral lesions and eclampsia. . | 31 11 } 4 6 


Other conditions. . . | 123 Tt 2 


of blood in‘any specific locality. This, of course, does not 
exclude a generalised pooling. 

As regards local accumulation of plasma ftuid, the 
evidence obtained from immediate necropsies is, however, 
quite valid. This evidence is essentially negative. There 
is no free fluid in serosal spaces. The lungs are usually 
dry ; in a third of the-cases in the present series the two 
lungs together weighed less than 550 g., and in another 
third they weighed less than 750 g. In a few cases there 
is Some parametrial edema, but the amount of this is 
not more than 300 g. in the severest cases. There is 
no dema of muscles or subcutaneous tissues as a result 
of shock, though there may be much cwdema in patients 
with toxemia of pregnancy. This absence of local pooling 
of plasma fluid must not be taken to imply that there is 
not a general pooling. If a litre of plasma fluid were 
distributed evenly throughout the body, it would not 
be recognisable at necropsy. 

Lungs.—These do not usually show any significant 
changes. I have not personally observed emboli either of 
fat or of amniotic-fluid debris. Occasionally there are 
multiple petechial hemorrhages in the lung substance, 
and very occasionally similar lesions are seen on the 
diaphragm, but their significance is not yet clear. 

Liver.—There is no abnormal congestion recognisable 
to the naked eye in the livers of shocked patients. When 
the shock has lasted a few hours, there are sometimes 
peculiar microscopic areas of acute congestion at the 
centre of the liver lobules. These form thin flares radiating 
in a narrow segment from the centrolobular vein and 
extending out perhaps a third or a half of the diameter 
of the lobule. They are very variable and irregular in 
incidence and are presumably an effect of the vascular 
disturbance of shock. There is no satisfactory evidence 
about whether they occur in mild shock or only when 
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the patient has reached “ irreversible shock.” Certain 
authors have reported centrolobular necrosis of the 
liver in shocked patients, but this cannot be accepted 
as part of the pathology of shock. It is seen in various 
obstetric conditions and is more common in patients 
who have not had shock than in those who have been 
shocked. 

Suprarenal Glands.—These show no significant lesions 
in shock. Further, there is some pathological evidence 
against the view that acute functional insufficiency of 
the suprarenal cortex plays a part in causing shock. 
Necropsy on 
obstetric patients 
sometimes reveals 





\ 
ag re ea gross hemor- 
LOBE rhagic necrosis of 
the  suprarenal 


glands which has 
produced acute 


destruction of 
most of the cor- 
tex. If any 


patients ever de- 
velop acute supra- 
renal. deficiency, 
these patients 
certainly ought to 
dod so. In point 
of fact, they tend 
to die suddenly 
and unexpectedly 
fairly soon after the onset of the lesion, but of 12 patients 
at Glasgow with these suprarenal lesions not one deve- 
loped clinical symptoms in any way suggesting shock. 
It is thus very difficult to accept the hypothesis that 
shock is caused by suprarenal cortical insufficiency. 
Anterior Pituitary Gland.—If, at the termination of 
pregnancy, an obstetric patient suffers severe prolonged 
circulatory collapse, as a result either of shock or of 
hemorrhage, or of a combination of the two, a thrombosis 
commonly develops in the vessels to the anterior lobe of 
the pituitary gland. This produces ordinary anzemic 
infarction of the anterior lobe (fig. 4). The lesion takes 
twelve hours or more to become easily recognisable on 
microscopy, and the early stages cannot be identified 
with any confidence if the patient dies within a few hours 
of the onset of the shock. The histologically obvious stage 
of the acute necrosis is seen in patients who have been 
shocked at labour, have survived the stage of shock, 
and have died from some other cause a day or several 
days afterwards. The extent of the necrosis depends 
on the severity of the circulatory collapse (table 11). 
Normally the shock or hemorrhage occurs at about the 
time of delivery, but there have been two cases reported 
of pituitary necrosis originating in severe shock due to 
obstetric conditions which caused the death of the 
foetus in utero, though the dead body of the foetus was 
not delivered for another day or two. As is obvious from 
the time relationships and from the variety of obstetric 
causes which may produce the shock, the pituitary 
necrosis is a result of shock, not the cause of shock. Its 
only serious immediate effects seem to be that the 
patient has a tendency to hypoglycemia and a complete 
failure to lactate. Many of these patients with pituitary 
necrosis do not develop fatal illnesses in the puerperium, 
and thus the early stage of the lesion is not observed 
pathologically. They go on living for. 10, 20, or 30 years 
more and during that time develop evidence of chronic 
hypopituitarism if the necrosis was large. 


@Fig. 4—Large necrosis of anterior pituitary 
gland after severe shock in obstetrics. 


PHYSIOLOGICAL DISTURBANCES IN SHOCK 
At this point it seems unfortunately necessary to 
introduce certain theoretical concepts as a framework 
for what up to now may appear a jumble of disconnected 


pathological facts. The evidence considered previously 
suggests that in shock there is a general vasoconstriction 
throughout most of the body except the brain. These 
circulatory changes are very similar to those which occur 
in a patient who has had a severe hemorrhage. In such a 
patient the blood-volume has been sharply reduced, and 
it may be taken that the vasomotor defence mechanism 
has a beneficial purpose—the conservation of the 
remaining blood for circulation through the brain by 
cutting down the circulation to the less vital parts of the 
body. The mechanism ceases to operate as soon as the 
blood-volume has returned to something approaching 
normal. 

In pure shock, on the other hand, the body appears 
to bring this defence mechanism into very powerful 
and protracted action to deal with a severe hemorrhage 
which has not in fact occurred. The apparently purpose- 
less operation of this mechanism, if long continued, is 
always harmful and sometimes fatal; it cuts down the 
blood-flow to many important viscera and so seriously 
reduces the venous return te the heart as to lead to a 
particular type of cardiac failure. It is open to question 
whether, in these circumstances, attempts to stimulate 
the vasoconstrictor mechanism stiil further—e.g., with 
adrenaline or pituitary extract—have a rational basis. 
If the fall of blood-pressure is due to a diminished venous 
return to the heart, any success in increasing vasocon- 
striction should, in theory, merely intensify the vicious 
spiral. 

There are three standard explanations for the coming 
into play of this vasomotor mechanism in shock : 


(1) Biochemical Substances Liberated into the Circulation 
from Traumatised Areas.—Interest in this aspect had 
waned previously as a result of evidence accumulating 
against the histamine hypothesis, but it has revived 
recently as a result of work on the “ crush syndrome ”’ 
and on adenosine triphosphate (Green 1945). The matter, 
though not in any way dismissed from consideration, 
cannot be profitably discussed here, since no original 
observations on this line have been made in the present 
study. 


(2) Prolonged Sympathetic Discharge-—As has been 
shown, there is evidence suggesting much sympathetic 
overactivity in shock, but it is not yet clear whether 
this sympathetic overactivity is merely one aspect of 
the general disturbance of shock or its fundamental 
cause. If it is the cause, one is driven back to the 
unanswered question of whether the sympathetic over- 
activity is due to biochemical substances or to central- 
nervous-syste: . stimuli or to afferent sympathetic 
stimuli. 


(3) Reduction of Blood-volume.—Certainly in many 
eases of shock. there has been an associated loss of 


TABLE II—INCIDENCE OF NECROSIS OF ANTERIOR PITUITARY 
IN 373 OBSTETRIC NECROPSIES AT G.R.M.H. 1935-46 
No. of cases with pituitary necrosis 


Degree of hemorrbage 
and shock 


None Small _Medium| Large 
None .. és ee se 215 0 0 | 0 
Slight... ee os ee 13 6 0 0 
Moderate... de of 19 3 &. 4 7 
Severe - es 4 1 2 15 


83 cases too early for recognition 


Fatal within 12 hours of pituitary lesions 


blood or of plasma, but the evidence is not yet con- 
clusive that a reduction of blood-volume is a necessary 
prerequisite for shock. Most of the pre-w&r opinions 
about blood-volume in shock were based on hzematocrit 
examination of blood from the skin or from arm veins. 
Such estimations are obviously open to very many 
objections in patients with very slow blood-flow in the 
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in capillaries and arm veins. The really valid evidence 
on this matter comes again from Cournand et al. (1943) 
who collected their blood samples from the right auricle 
and the femoral artery. They worked with shocked 
patients of various types, but unfortunately not with 
obstetric patients. The patients in Richards’s (1944) 
summary of their work fall into two main groups: 





(a) Shock due to hemorrhage or to severe limb damage, 
presumably with much local blood-loss. These patients 
had a blood-volume of about 3'/, litres instead of the 
normal 5 litres, and an average hematocrit reading of 
33% instead of the normal 40-45°,,. This suggests that 
these patients had lost about 2?/, litres of whole blood 
and had then transferred about a litre of tissue fluid 
into their vascular system. 


(6) The second group were patients with shock due to acute 
abdominal injuries with much peritoneal effusion due 
to an early traumatic peritonitis, and shock due to 
burns in which there had presumably been much plasma- 
loss through the burnt surface. This group had a 
blood-volume of about 4 litres and a hematocrit of 
50%, which suggests that these patients had lost about 
a litre of plasma fluid at the local lesions. 


In shock due to obstetric conditions in which there has 
been much hemorrhage, the blood-volume and hemato- 
crit should probably be the same as in Richards’s hzemor- 


TABLE III— EFFECT OF BLOOD-TRANSFUSION AT G.R.M.H. 1930—35 
AND 1936-41 


No. of deaths 





Clinical type 


Control | Transfusion 

period | period 
Hemorrhage alone __ os rea 19 } 2 
Hemorrhage with some shock. . 32 | 21 
Shock with some heemorrhage .. 43 | 41 


Shock alone ae +s éa, 3 49 | 52 





rhage group. Unfortunately we have no information 
yet about the blood-volume in pure shock in obstetrics— 
i.e., when there has been little or no hemorrhage. The 
whole matter is complicated by three facts: (1) Crawford 
(1940) has shown that in ordinary labour and particularly 
in toxemic labour there is often a very considerable 
transitory loss of plasma fluid from the blood without 
any shock developing ; (2) Freeman (1933) has produced 
experimental evidence that vasoconstriction can produce 
a reduction of blood-volume; and (3) vasoconstriction 
may produce a local or a diffuse internal pooling of blood 
that may not be estimated in ordinary measurements 
of blood-volume. 

Summarising our present knowledge on this matter 
we may say that we do not know for certain whether 
or not there is a reduction of blood-volume in pure shock 
as seen in obstetrics; and, if there is any reduction of 
blood-volume, we do not know whether it is caused by 
the shock, or whether it causes the shock, or wheter 
it has any significant effect. 


BLOOD-TRANSFUSION IN SHOCK 


The hypothesis outlined above suggests that hzemor- 
rhage and shock both lead to the same vasomotor defence 
mechanism, but that in hemorrhage the mechanism 
acts purposively and beneficially under the stimulus 
of a sudden reduction of blood-volume, whereas in shock 
it is set into action purposelessly and harmfully by some 
as yet unascertained stimulus, possibly nervous or 
biochemi¢al. The view that the stimulus in shock may 
be a reduction of blood-volume is not supported by the 
effect of blood-transfusion in this condition. This con- 
clusion is based on a controlled study of the results 
of transfusion at Glasgow Royal Maternity Hospital 
(Sheehan 1942). There was a fairly steady annual intake 
of patients, with the same type and severity of complica- 
tions arriving in the same numbers each year. For the 
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TABLE IV——-MIXED AND CONCEALED ACCIDENTAL HAMORRHAGE 


AT G.R.M.H. 1932-43 
ee | Accidental hemorrhage 
Parity em ~ ie a ae 
Total cases }- Shock deaths 
1.. ee ee 15,300 132 | 6 
2 and 3 12,600 177 >; <i 
4 and 5 ni 5600 121 | 8 
6 and over ee 5100 | 270 30 


six years 1930-35 there were only 25 blood-transfusions 
in the hospital; hence this period may be used as a 
satisfactory ‘no transfusion’’ control period. In the 
six years 1936-41 there was an active and very efficient 
blood-transfusion service run by the hospital, and an 
intensive drive on transfusion was made by the staff 
(Black 1937). During this period almost every patient 
suffering from shock or hemorrhage was given blood- 
transfusion very early and in apparently adequate 
amount. The total number of transfusions was about 
800, and the average amount -of blood given was over 
1000 ml. (this includes many small transfusions in 
trivial cases, but seriously ill patients were often given 
2 litres or more, and one patient recovered from very 
severe hemorrhage as a result of the administration of 
13-5 litres of blood in three hours). In each period there 
were, so far as can be judged, the same number of patients 
with shock or hemorrhage ; the only differences between 
the two periods were the introduction of transfusion and 
the improvement in-the treatment of placenta previa. 
The comparison between the death-rates in the two 
periods is shown in table 11. 

The deaths from hemorrhage in the six-year trans- 
fusion period were negligible, as compared with such 
deaths in the control period. 

The deaths from hzmorrhage complicated by shock 
show some improvement as a result of the transfusions, 
but the difference is not highly significant. It is, however, 
important to note that patients saved from death from 
pure hemorrhage in the previous group were potential 
candidates for subsequent death in this group. 

The deaths from shock with minor hzemorrhage, or 
from shock alone, remain unaffected by all this intensive 
blood-transfusion drive. 

These figures are from only one hospital. I have been 
unable to find published reports of any other controlled 
investigation either in obstetric patients or even in 
traumatic shock. Nevertheless, so far as these figures go, 
they lead to the following three conclusions : 


(1) Blood-transfusion is a life-saving measure in obstetric 
patients with severe hemorrhage. Prompt and adequate 
transfusion should prevent almost all the hemorrhage 
deaths in maternity hospitals. 


w 


Blood-transfusion appears to be of Value in obstetric 
patients with a mixture of shock and significant 
hemorrhage. It should certainly always be given in 
this condition, just as it is given to wounded soldiers 
suffering from the combined efiect of blood-loss and 
shock. 

(3) But in obstetric patients with shock alone, or with 
shock and only a minor degree of hemorrhage, there 
is no evidence that blood-transfusion is of any value 
whatsoever in saving the lives of the patients. 


One further fact remains to be mentioned. Even in 
pure shock in obstetrics there is usually some clinical 
improvement immediately after beginning the trans- 
fusion, though unfortunately the improvement is often 
only transient. There are two possible explanations for 
the improvement: (1) an artificial raising of the pressure 
in the right auricle; and (2) the compensation of a 
slight volume shunt from the cerebral circuit. to the 
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slow general circulation. The problem is not yet solved ; 
it is difficult to explain the effect produced by adding 
a very small trickle of blood to the 3 litres of blood going 
to the right auricle each minute in shock. 


OBSTETRIC FACTORS CAUSING SHOCK 


The obstetric conditions involved in shock deaths in 
this series of patients were as follows : 


SHOCK DEATHS IN 45] OBSTETRIC NECROPSIES AT G.R.M.H. 
1935—45 
Dystocia : 
Prolonged labour... at + La «ae 
Rupture of uterus .. iy i “i Alen 


Third Stage: 
Retained placenta 
Placenta accreta 
Inversion of uterus .. 


4 


to or 


“om 


oxemia”’ : 
Concealed and mixed accidental hemorrhage 
Hypertension .. 2% aa rv os ten uae 


be 
or 


Other Conditions : 
Cesarean section a = es 5 ad 8 
Complicating diseases 


In all these groups there are the general pathology 
findings of sbock as already described. All that need be 
considered here are the clinical aspects and the specific 
pathology of the various conditions. 

Dystocia.—The prolonged-labour group is the largest. 
The primary factor here was disproportion ; the average 
weight of the babies was over 9 lb., and possibly many of 
the cases could be classified in the dystocia-dystrophia 
syndrome (Williams 1942). Labour was always prolonged 
(2-4 days or even more) and the first stage unsatisfactory. 
Delivery was always artificial and per vaginam. Death 
was due to pure shock with little or no hemorrhage. 
Three-quarters of the patients were primipare, and these 
usually died after delivery ; the multipara usually died 
undelivered. Pathologically these patients always have 
a bruised, and often pulped, trigone, sometimes with an 
early ascending pyelonephritis. They always have a 
considerably raised level of non-protein nitrogen in the 
blood (Crawford 1939). Also they have usually been in 
acidosis during the labour as a result of starvation, 
vomiting, and long-continued muscular activity (these 
are the patients who invariably develop delayed chloro- 
form poisoning if given even a small dose). The'uterus 
is usually larger than normal and may show some 
<edema both in its wall and in the parametrium. 

Rupture of the uterus is made up of two equal groups. 
The first group were patients with large babies, averaging 
9'/, lb. in weight as in the previous group, and the 
rupture was caused by intra-uterine manipulations, such 
as version, rather than by instrumental delivery. In 
the second group the rupture was spontaneous and the 
baby of normal size. The patients in both groups were all 
multipare. The rupture was nearly always lateral and 
in the lower segment. Usually there was remarkably 
little blood-loss, but occasionally there was very extensive 
retroperitoneal hemorrhage spreading up into the kidney 
region. In most cases the rupture was not diagnosed 
until the necropsy. 

Summarising this dystocia group, three facts stand 
out : (1) the abnormally large baby is primarily respon- 
sible for 85% of the deaths in the whole group; (2) 
excluding rupture of the uterus, there was not a single 
shock death in all the patients delivered per vaginam 
in the first day or two, however forcible the delivery ; 
and (3) the frequency of rupture of the uterus in 
multipare. 


Third Stage.—This series does not include patients who 
died purely from overwhelming postpartum hemorrhage. 
The retained-placenta group consists entirely of patients 
in whom the placenta had been left in utero for 2-8 hours. 
Shock was often severe before the placenta was delivered, 
and several patients died with the placenta still in utero. 
Hemorrhage varied in amount and was usually slight. 
Labour had often been short, and parity was not signifi- 
cant. There was not a single death due to removal of the 
placenta in the first hour or so, however vigorous the 
manner of removal. Pathologically there is usually slight 
bruising of the peritoneum near the umbilicus, apparently 
due to attempts to express the placenta. In five cases 
there was definite accretion. 

There were only two deaths due to inversion of the 
uterus, and in both cases the inversion occurred spon- 
taneously after a perfectly simple third stage. There 
was very little hemorrhage, but the shock was extremely 
severe and death occurred quite quickly before replace- 
ment could be attempted. 

There were no deaths in the whole series that could be 
ascribed to ‘‘ pituitrin shock.” 

** Toxemia.’’—Accidental hemorrhageincludes only the 
concealed and mixed varieties satisfying the three criteria 
of abdominal pain with a hard tender uterus, retro- 
placental clot, and a stillborn baby. Table Iv shows that 
with advanced multiparity the condition becomes more 
common and the death-rate from shock increases rapidly 
Such patients near term tend to dis undelivered ; 
whereas, if the condition occurs at 28-35 weeks, they 
usually deliver the foetus before they die. Pathologically 
there is the well-known uteroplacental apoplexy. The 
hemorrhages may occur also in the parametria and 
sometimes in the tubes or ovaries. The total blood-loss 
may sometimes be considerable, even 2 litres. Not 
infrequently there are multiple splits on the peritoneal 
surface. The kidneys nearly always show histological 
lesions. 

The hypertensive toxemia group forms the nearest 
approach to idiopathic shock. These few patients had 
some hypertension during pregnancy and, after normal 
labour and delivery, went into unexplained fatal shock. 
Pathologically they showed the renal changes of the 
toxemia, but this does not appear to account adequately 
for the shock. 

Other Conditions.—The cesarean-section group is 
equally puzzling. These patients had uncomplicated section 
for various conditions andsome hours later became severely 
shocked and died. At necropsy the operation wound 
and the rest of the uterus did not show any abnormality. 

The small group of complicating diseases consists of 
shock deaths in which some unexpected condition, such 
as pneumonia, is found at necropsy. 

Comment.—Taking all these 147 patients together, in 
nearly half of them the shock may be accepted as unavoid- 
able in the present state of our knowledge. Two groups, 
however, require consideration: the prolonged labours 
and the retained placentas. 

On general principles it may appear eminently reason- 
able to expect that an extremely forcible delivery during 
the first day or so of labour should lead to severe shock. 
The available data do not, however, support this view. 
There were such forcible early deliveries during the 
period under review, but the exact number is unknown. 
The important fact is that there were no deaths among 
them due to shock of the type that develops after 
prolonged labour (cases of rupture of the uterus being 
excluded). In contrast, there were 46 deaths from shock 
in patients left for 3, 4, or more days in labour and then 
delivered with usually relatively little further trauma. 
The two factors, length of labour and trauma of delivery, 
both probably play their part in leading to shock, but 
the importance of length of labour does not appear to be 
sufficiently recognised. 
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Special attention must also be directed to the menace 
of the placenta left too long in utero. The view is 
commonly put forward that Crédé’s expression is such 
an obviously brutal maltreatment of the uterus that it 
is bound to produce a high incidence of shock. The fact 
is that, no matter what the method of removal of the 
placenta (spontaneous delivery, Crédé, expression by 
pure physical force, or manual removal), there was not 
a single shock death in the present series when the 
placenta was removed in the first hour. But’35 women 
died of shock when the placenta was left in utero 2 hours 
or more. Some of these patients had presumably under- 
gone unsuccessful attempts to express the placenta, and 
it is impossible now to assess how vigorous these attempts 
were ; the other patients were delivered in wards where 
there were strict rules against handling the uterus in the 
third stage. It seems that more emphasis should be 
placed on the danger of the the long third stage of labour 
than on the precise technique of removing the placenta. 


SUMMARY 


The clinical study and post-mortem examination of 
147 fatal cases of shock in relation to labour lead to the 
following conclusions. 

Most-of the manifestations of shock are due to a vaso- 
constrictor mechanism which reduces the blood-flow to 
skin, muscles, and abdominal viscera, though not inter- 
fering with the blood-flow through the brain. The 
slowing of the blood-flow through most of the body leads 
to a reduction of the return of blood to the right heart. 
This interferes seriously with cardiac function, leading 
to a low pulse-pressure and later to a low arterial blood- 
pressure. Characteristic subendocardial hazmorrhages 
occur in the heart, and the patients die finally from what 
appears to be a failure to maintain even sufficient cardiac 
output to supply the brain. 

In shock there occur other changes indicating an over- 
activity of the sympathetic relative to the parasym- 
pathetic. These include in many cases dilatation of the 
stomach and proximal colon. There is no evidence that 
any primary endocrine disturbance is involved in the 
production of shock. 

The vasoconstrictor changes in shock are similar to the 
defence mechanism which occurs in response to haemor- 
rhage. In shock, however, the mechanism appears to 
come into action without purpose, and its results are 
harmful. It is probably evoked by nervous or biochemical 
factors and not by any significant reduction of blood- 
volume. 

Controlled investigations of the effects of blood- 
transfusion in shock indicate that this treatment is not 
of any value in saving the lives of the patients. 

The commoner obstetric causes of shock are prolonged 
labour, ruptured uterus, retained placenta, and accidental 
hemorrhage. Particular emphasis is placed on the danger 
of the labour which has lasted over 2 days and of the 
third stage which has lasted over 2 hours. 
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DvurinG the last two years at the Walter and Eliza 
Hall Institute we have been engaged on an explicitly 
formulated task—to determine the nature and significance 
of the phenomenon of red-cell agglutination by influenza 
and related viruses. 

Recently we have been able to bring several aspects 
of the work together in a provisionally satisfactory fashion 
to form a solid stepping-off point for further work. 
We have found that the influenza viruses contain as an 
integral part of their surface structure an enzyme which 
is adsorbed by and eventually destroys certain specific 
molecular groupings of a mucin which forms part of the 
cell surface. Unless this process can occur, infection of 
the cell cannot take place. We have obtained and partially 
purified a soluble enzyme which, by destroying the 
specific adsorptive power of the mucin in the cell surface, 
prevents adsorption of the virus and infection. 

These findings appear to open up a number of possi- 
bilities of high potential importance, notably a logical 
approach to virus chemotherapy. 


VIRUS HZMAGGLUTINATION 


Very soon after it had been found that influenza 
viruses could multiply in the allantoic sac of chick 
embryos and produce fluids containing large amounts of 
virus, Hirst (1941) observed that such fluids agglutinated 
red cells. It was immaterial whether chicken, human, 
or guineapig cells were used. With a typical active 
allantoic fluid any of these cells would be agglutinated up 
to a dilution of a few hundreds. 

Detailed investigation of the phenomenon soon made 
it clear that the agglutination was a function of the virus 
particles themselves. If an active virus preparation is 
treated with an excess of red cells in the cold, almost 
all its infective power is carried down with the cells on 
centrifugation. Agglutination is essentially similar to 
agglutination by an immune serum. Instead of the 
bridges made by union of single antibody molecules with 
antigen on two different cells, we have virus particles 
functioning in similar fashion binding the red cells into 
rapidly settling aggregates. With suitable quantitative 
methods it is easy to adapt hemagglutination to the 
titration of virus and antibody, and most of the detailed 
present-day work on the epidemiology of influenza, 
on the preparation of vaccines, and on tests of their 
effectiveness, makes use of such methods. 

The first evidence that viruses other than those of 
the influenza group would agglutinate red cells was 
obtained with Neweastle disease of fowls (Burnet 1942) 
and shortly afterwards with fowl plague (Lush 1943). 
Then in 1945 Levens and Enders found that mumps 
virus was also active. All these viruses can be shown 
to cause agglutination in essentially similar fashion. 
The virus particles themselves act as the agglutinating 
agent and the same type of receptor on the red cells is 
involved. The finding from our laboratory that vaccinia 
and mouse-pox (ectromelia) viruses also agglutinate 
certain red cells is not directly related to the question ; 
in these reactions a soluble substance, not the virus, 
is concerned. 

The first indications of the real nature of the hem- 
agglutination reaction with influenza virus were obtained 
by Hirst in two fundamental investigations. In the 


* Substance of a lecture g meeting of ‘the Royal 





iven at the 


Australasian College of Physicians in Sydney on Oct. 24, 1947. 
The work was aided by a grant from the National Health 
and Medical Research Council, Canberra. 
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first (Hirst 1942) he showed that red cells to which virus 
was adsorbed in the cold could be freed of the virus by 
holding for a few hours at 37°C. With the elution of 
the virus the cells became stable in suspension and were 
not agglutinated by fresh virus. The eluted virus 
retained its full infective and hemagglutinating power 
and could be used successively to treat repeated quan- 
tities of red cells. Hirst recognised that this capacity of 
the virus to destroy a virtually unlimited amount of red- 
cell “ receptor ’’ was characteristic of an enzyme reaction. 

In a second paper, Hirst (1943) showed that essentially 
similar reactions took place in the excised ferret lung. 
In a suitable set-up, virus run in through the trachea was 
rapidly adsorbed and held by the lung for 2-5 hours 
before elution occurred with almost complete reliberation 
of the virus. Hirst deduced from this phenomenon that 
the susceptible cells of the respiratory tract reacted 
similarly to red cells, and that the essential first stage 
in the process of infection was adsorption to and enzymic 
destruction of some:specific component of the cell surface. 
The fundamental problem then was to identify this vital 
comonpent of the cell surface. 


THE RECEPTOR GRADIENT 


Our approach to this problem has been a very indirect 
one. The knowledge and facilities were not available to 
allow of any attempt at chemical isolation and characteri- 
sation of the red-cell component concerned. The work 
has progressed essentially at a biological level throughout. 

The first step was an observation made in 1943 that 
red cells which had been treated with Newcastle disease 
virus (N.D.v.) rapidly became inagglutinable by that 
virus, but retained their full agglutinability by the 
influenza viruses. This suggested that perhaps each 
virus had its own particular point of attack on the red 
cell. A cell resistant to influenza-virus agglutination 
might be susceptible to N.p.v. and mumps and so on. 
At that time Hirst’s (1943) paper was not available and 
cells agglutinated by influenza virus were stabilised by 
treatment with small amounts of immune serum and 
washed. On testing these cells they were found to be still 
agglutinable by the influenza viruses but not by N.D.v. 

At intervals during the next 2 or 3 years this pheno- 
menon was analysed and the idea of a receptor gradient 
formulated (Burnet et al. 1946). The viruses of the 
group which agglutinaie red cells by the direct action of 
the virus particles can be arranged in a linear series in 
such a way that red cells rendered inagglutinable by any 
given virus in the series are also inagglutinable by any 
virus which precedes it but may be agglutinated by some 
or all of the viruses which follow it. The series ‘is as 
follows: mumps, N.D.v., influenza A (Melbourne), 
A (ws), B (LEE), A (BEL), fowl plague, influenza swine 
15, influenza B (min). Each individual strain has its own 
place in the gradient and the list given could be extended 
indefinitely. 

We often had difficulty in obtaining cells from which 
all the virus had eluted. Most of it came off, but sufficient 
remained to render the cells unstable and so unsuitable 
for test against other viruses. The answer to this was 
to stabilise with dilute immune serum. This was usually 
effective, but the results were irregular. Sometimes the 
serum seemed actually to make the cells more unstable. 

In working out the reason for this irregularity, we soon 

found that cells which had been acted on and stabilised 
by an influenza virus had become agglutinable by any 
serum, normal or immune, to a moderate titre of say 
1: 160. For an immune serum to be successful in 
stabilising partially treated cells it had to contain 
sufficient ‘antibody for it to be. effective at dilutions 
beyond 1: 160. This appearance of a new type of 
agglutinability in treated cells had never been described 
in the literature on viruses, so the next step was to 
investigate its nature, 
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THE THOMSEN FRIEDENRICH PHENOMENON 


It is well known to hematologists that occasionally 
casual bacterial contaminants will multiply in a sus- 
pension of human red cells and change their character, 
so that they are agglutinated not only by the iso- 
agglutinin serum appropriate to their ABO group 
but also by any other serum. This phenomenon was 
first described by Thomsen in, 1926, and his collaborator, 
Friedenrich (1928), subsequently showed that the 
effect was due to a bacterial enzyme which was produced 
by two types of bacteria—diphtheroids and vibrios. 
Friedenrich’s description of the way these bacterial 
enzymes acted indicated a close similarity to the Hirst 
phenomenon. Like the influenza virus, the enzyme could 
be adsorbed on the cells in the cold, and was eluted on 
warming. It could be used to change the character 
of successive lots of red cells just as the influenza virus 
could, without apparent loss of the active agent. 

The next step was obviously to obtain such bacterial 
enzymes and see whether they acted similarly on red 
cells in removing virus receptors. Even before this we 
had been systematically testing various enzymes to see 
whether the virus receptors could be removed from red 
cells, and McCrea (1947) had found that Ol. welchii 
(perfringens) toxins had the capacity to do so.: These 
toxins were quite highly active, but they were difficult 
to work with owing to the associated hemolytic and other 
enzymes. For a time it seemed highly probable that 
the enzyme which destroyed the red-cell virus receptors 
was identical with the well-known lecithinase of Cl. 
welchii. This was one of the factors leading to our choice 
of V. cholere for the production of Friedenrich’s enzyme 
since it has been stated (Felsenfeld 1944) that the vibrio 
produces a lecithinase. 

We therefore obtained a culture 
diphtheroid and several cultures of V. cholere. Experi- 
ments with culture filtrates of both types showed at 
once that enzymes removing the cell receptors were 
produced, but the activity of the cholera eultures was 
much higher than of the diphtheroid filtrates. Almost 
all our subsequent work in this field has been done with 
filtrates from a strain of V. cholere. 


of Friedenrich’s 


THE RECEPTOR-DESTROYING ENZYME (RDE) 


The conditions for maximal production of the enzyme 
were studied as soon as a convenient method for its 
titration had been elaborated. The technique was 
reduced to the simplest possible form and is carried out 
as follows : 

Serial dilutions of filtrate or other material to be titrated 
for the enzyme are made in buffered saline containing 0-1°%, 
CaCl,. An equal volume of 1% fowl cells is added and the 
tubes kept in a water bath at 37°C for 30 minutes. Next, 
to each tube one drop of a suitably diluted influenza virus 
suspension (Melbourne A strain) is added, the tubes are 
shaken and are allowed to remain a further 20 minutes in 
the water bath before being read. In each series of tests 
a standard enzyme preparation is included. 

Table 1 shows a typical protocol comparing a filtrate 
from a three-day broth culture with a so-called agar 
filtrate (see below) and a standard eluate. 

The most satisfactory method of producing the 
enzyme was found to be by growth on plates of 1% 
nutrient agar. After 16 hours’ growth the agar was 
scraped out of the plates into a gauze bag and the fluid 
pressed out through a Buchner funnel. The fluid was 
centrifuged and filtered through a Seitz disc. Such 
filtrates have very regularly a titre of 1600 to 2400 by the 
titration method described. 

The enzyme was found to be non-dialysable, precipitated 
with half-saturated ammonium sulphate and other 
protein precipitants, and inactivated at a temperature 
which, according to the conditions of the medium, varied 
between 50° and 60°C. It was antigenic, producing 
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TABLH I-——TITRATION OF RDE 


Enzyme dilutions | 


— ‘sk Oe a A, a | — | 


100 | 200 | 400 | 800 | 1600 | 3200 | 6400 | 


| 








3-day broth fil- | | } | | t 
trate fol] t [tt eel te] tt] ++] 400 

| | | } | 

16-hour agar fil- | | | 
trate oe | ;-i-~-|[—-] £]/ +2] +] -. | 2400 
Standard eluate | — } = | | -| + | ++ | -+ | 3200 





with appropriate immunisation an antiserum which 
specifically inhibited its action on red cells and on the 
other substrates to be described later. In these respects, 
as well as in the kinetics of its activity, the agent behaved 
as a typical enzyme and we have referred to it as the 
receptor-destroying enzyme, RDE. 


BIOLOGICAL ACTIVITIES OF RDE 


The action of RDE on the red cell parallels in all essential 
respects the action of the influenza viruses (Stone 1947a). 
The susceptibility to agglutination by the different viruses 
is lost in practically the order of the receptor gradient, 
mumps virus forming the exception by coming two or 
three places later than in the original series. The 
development of Thomsen’s so-called pan-agglutinability 
appears early in the action of the enzyme. It can be 
shown that this change results in the development of 
@ new antigen on the red-cell surface (Burnet and 
Anderson 1947). No change is produced in the ABO 
character of the human red cell, but a well-defined 
change in the reactivity of Rh-positive cells appears. 
Such cells are now agglutinated by ‘blocking’? Rh 
antibody as well as by complete antibody (Pickles 1946). 
An interesting feature which deserves further study is 
the fact that treated cells are lysed by fresh guineapig 
serum but not by heat-inactivated serum ; this may be a 
complement effect. 

Of much greater significance is the action of RDE on 
the cells susceptible to infection by the influenza virus. 
First we may take the mouse lung and its behaviour with 
influenza virus B, as worked out by Fazekas (1947). 
His technique is almost identical with that of Hirst. 

The mouse is killed and the trachea and lungs carefully 
removed. A tracheal cannula is inserted and the preparation 
supported on liquid paraffin in a small vessel with a side- 
arm by which the pressure can be raised or lowered to deflate 
or inflate the lung. The general form of experiment consists 
in running in a measured volume of fluid containing virus or 
other reagent, leaving it in contact with the lung for the 
required period, and then recovering the fluid by forcing it 
back through the trachea with a raised external pressure. 
The fluid is then analysed for virus content or other 
characteristic by the appropriate method. 


The accompanying figure shows the general character 
of the results obtained with influenza virus B. In the 
normal lung the virus is completely adsorbed within 
5 minutes and at room temperature (20°C) is reliberated 
2 to 3 hours later, about 75% of the virus being recovered. 
If the respiratory tract is first washed out with RDE 
there is a complete and immediate loss of all power to 
adsorb the virus. If RDE is added to a lung on which 
virus is adsorbed, the virus is released within a few 
minutes. If it is added when elution by the normal 
process is complete, the remaining 25% of virus is forth- 
with released. The results are reproducible from mouse 
to mouse and allow of a variety of experimental studies. 
Work on the process of regeneration of receptors is at 
present under way. 

The other convenient laboratory method of studying 
the cells susceptible to influenza virus infection is by the 
use of the allantoic cavity of the chick embryo. Stone 
(1947b) has just completed a very comprehensive study 
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of the effect of RDE on virus adsorption, elution, and 
infection in this situation. Briefly her results can be 
summarised as showing : 

(1) that in living embryos virus is adsorbed but not eluted ; 

(2) that in embryos killed by washing out the allantoic 
cavity with formalin, adsorption and elution occur as with 
red cells or with the mouse lung ; 

(3) that the addition of RDE prevents adsorption of virus ; 

(4) that, by suitable treatment of the cavity with RDB, 
infection with any influenza virus or with N.D.v. or mumps 
can be prevented ; and 

(5) that after removal of rpE there is a recovery of 
susceptibility (regeneration of receptors) in 24-48 hours. 


This summary is not only a record of a’very detailed, 
extensive, and tedious investigation involving the indi- 
vidual handling of many hundred chick embryos, but it 
is also of high significance in establishing for the first 
time that virus infection can be prevented by the 
enzymic destruction of a cell constituent. The potential 
significance for the development of a method of active 
therapy of virus infection hardly needs pointing out. 


THE FRANCIS INHIBITOR 


So far the study of RDE has not been directly concerned 
with the nature of its substrate, and as long as the only 
available source of the substrate was in the surface of 
cells, it did not seem likely that any investigation on this 
point with our available facilities would be practicable. 
Early this year, however, Francis (1947) published an 
account of the 
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specific inhibitory titre of normal sera (Burnet and 
McCrea 1946), experiments were made to confirm Francis’s 
report. The effect seemed to be quite non-specific, a 
high titre being obtained irrespective of the animal from 
which the serum was derived. This suggested that the 
effect might be related to the agglutinin in most* sera 
which acts on cells treated with kDE. An experiment 
was carried out to absorb the inhibitor for hemagglutina- 
tion by heated LEE virus (this will be referred to as 
Francis inhibitor or F.1.) from a normal serum. Freshly 
prepared treated cells were used and it was found that 
a great reduction in Francis inhibitor followed absorption. 
This result was unexpected, because the sera of very 
young children contain no agglutinin for treated cells 
but the normal amount of Francis inhibitor. Anderson 
took up the study to investigate this anomaly and failed 
completely to confirm the original observation. The 
difference was found to lie in the fact that effective cell 
suspensions contained considerable amounts of residual 
RDE. When this was removed by washing, after adequate 
time for elution of the enzyme, they were ineffective. 
In this way it was found that Francis inhibitor in serum 
was rapidly destroyed by RDE. This finding was of 
much importance, since it provided for the first time a 
non-cellular alternative source of substrate for the 
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enzyme. McCrea and Anderson (unpublished) have 
studied the distribution and chemical qualities of the 
Francis inhibitor in biological material. They found 
it present in extracts of perfused organs as well as in 
serum. It was precipitated with the globulins, but was 
relatively heat-stable, surviving boiling for 5 minutes. 
It was destroyed by trypsin and by the action of dilute 
potassium periodate. The latter reagent was used 
because of a statement in the 1945 report of the Rocke- 
feller Foundation International Health Board that it 


TABLE II—ENZYMIC ACTION OF INFLUENZA VIRUS B ON 
PSEUDOMUCIN 
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] ae l 
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Virus agglutinating doses 


Inhibitory titre: heated LEE B |< 10/< 10 <10| 10 | 160 | 500 {1000 














Mixtures held at 37°C for 4 hours. 
destroyed virus receptors in red cells. The use of 
periodate as an active oxidising agent for carbohydrates 
suggested that an agent susceptible both to trypsin and 
to periodate might be a polysaccharide protein complex— 
perhaps a mucin. 

THE VIBRIO MUCINASE 

Our interest in glandular mucins had been provoked 
during a study of V. cholere filtrates for other enzymic 
activities which might be equated with RDE action. 
In searching for a collagenase, segments of guineapig 
intestine were used and the filtrate showed a high des- 
quamating activity apparently due to an enzyme. It 
was soon shown that the desquamating enzyme was 
not RDE, but in view of the pathological process in human 
cholera the phenomenon was investigated further. An 
account has been published of this work (Burnet and 
Stone 1947), and it need only be said that the effect 
was eventually shown to be due to the action of a 
mucinase acting on intestinal mucin. 

Sinte there is very little work reported on enzymes 
active against glandular mucin, in contrast to the very 
extensive recent literature on tissue mucin (hyaluronic 
acid) and hyaluronidases, this active enzyme has been 
under investigation for some time. In an effort to 
simplify the technical procedures necessary in titrating 
the enzyme, a simple and satisfactory test for “* intact ” 
mucin has been developed. 

The solution is simply coloured with Congo red, ‘a dye 
insoluble in alcohol, and a drop deposited in a dish containing 
a shallow layer of acid alcohol (1% HCl in 70% alcohol). 
If an adequate concentration of mucin is present (of the order 
of 0-1%) the drop remains coherent, forming a round blob 
or a doughnut-shaped figure which subsequently ccntracts 
to a concentrated wisp of deeply stained coagulated mucin. 
Other proteins—e.g., serum—are coagulated but produce 
a granular, rapidly dispersing haze without any firm outline. 
The end-point of mucinase action is determined by the 
extent to which this power of producing a definitely outlined 
pattern in a test drop is destroyed. 

The test, which we refer to as the Acra test, has proved 
most satisfactory, allowirig of much more rapid and 
extensive work than the conventional viscosimetric 
technique. 

The only relevance of this work on mucinase to the 
present communication is that it provided a means of 
recognising true mucin and a stimulus to consider a 
possible relationship to the substrate of RDE. It was 
found, for instance, that potassium periodate had an 
actively destructive effect on mucin at high dilution 
and that with some samples of mucin trypsin was also 
actively destructive of the power of dilute glandular 
mucin to give a characteristic pattern in acid alcohol. 


MUCIN AS FRANCIS INHIBITOR 


As soon as the experiment was tried it was evident 
that glandular mucin from human sources—fasting 
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stomach contents, pseudomucinous ovarian cyst, and 
cervical (uterine) mucus—had high activity as Francis 
inkibitor against heated influenza B virus and that this 
activity was rapidly destroyed by RDE. The same held 
for asample of purified blood-group substance O prepared 
from a pseudomucinous ovariancyst by Dr. W.T.J.Morgan 
at the Lister Institute (Morgan and Waddell 1945). 

It will be recognised that an identification of the 
Francis inhibitor as mucin is in accord with all the 
characters of the inhibitor observed in preparations from 
serum, and further that it immediately implies that the 
receptor on the red cell and the susceptible respiratory 
cell is also a mucin. The fact that a known mucin— 
that which carries the A, B, or O blood-group specificity— 
is present on the human red cell makes the interpretation 
acceptable from every puint of view. In all probability 
it is another aspect of this same mucin molecule that is 
responsible for the virus receptor, although further 
work may indicate that two or more different types of 
mucin molecules are concerned. 

The evidence that the virus and enzyme substrate is 
@ mucin and not some associated substance may be 
summarised as follows: 

(1) Purified blood-group substance is active as a Francis 
inhibitor to a dilution of 1 : 500,000. 

(2) Mucin can be “dialysed” through ordinary filter- 
paper against normal saline with free diffusion of soluble 
protein such as hemoglobin and little loss of viscosity. The 
Francis inhibitor is retained. 

(3) The destruction of Francis inhibitor by reagents specific 
for protein (pure trypsin) and carbohydrate (potassium 
periodate) speaks strongly for the inhibitor being a protein 
polysaccharide complex. 

(4) A wide range of mucinous materials show the Francis 
inhibition effect. 


FURTHER EVIDENCE THAT MUCIN IS THE PRIMARY 
SUBSTRATE OF ENZYME ACTION BY INFLUENZA VIRUSES 


Most of the evidence which has been adduced for 
believing that a mucin is the substrate for virus action 
on the cell is derived from the reactions of RDE. A more 
direct though perhaps not more valid proof is to show 
that influenza viruses can themselves act on soluble 
mucin or purified blood-group substance. The demonstra- 
tion of this effect is surprisingly easy. Suitable concentra- 
tions of mucin and of virus in the form of allantoic fluid 
are mixed and held at 37°C. At intervals samples are 
taken and heated to 65°C for 30 minutes to destroy the 
virus. They are then titrated for Francis inhibitor in 
the usual way. A progressive reduction in titre is found, 
the rate depending on the concentration of virus used. 
Table 1 shows a typical experiment using semipurified 
pseudomucin and influenza virus B. It is easy to show 
in other experiments that the virus is not appreciably 
diminished in amount or activity in the process. 

Virus heated to 56°C has lost practically all its capacity 
to destroy soluble mucin, although it still agglutinates 
red cells to full titre. The basis of the inhibition described 
by Francis thus becomes obvious. The heated virus 
unites with soluble mucin but unlike active virus is 
unable to act enzymically on it. The active groups 
which could react with red cells are thereby blocked and 
the effect observed is the inhibition of its hemagglutina- 
ting power. 

The following experiment, in which two typical samples 
of human mucin were used, gives a fairly comprehensive 
picture of the action of the three agents, vibrio mucinase, 
vibrio RDE, and influenza virus B. 

The mucin samples were : 

(1) Cervical mucus from a normal woman (RIc). This was 
received as a small portion of very dense tenacious mucus 
which was emulsified without difficulty in buffered saline and 
further diluted to approximately 1:100 of the original 
material. 
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(2) Highly viscous fasting gastric contents from an achlor- 
hydric subject (Gri). This was used at a dilution of 1: 10 
in buffered saline. 


The enzymes were : 

Dried semipurified vibrio mucinase 1 : 500 solution with a 
mucinase titre of 3200 and rpE titre of <2. 

Dried RDE 1: 6500 solution with RDE titre of 1600 and 
mucinase titre of 8. 

Allantoic fluid virus LEE B dialysed against tap-water and 
used at a final dilution corresponding to 100 hemagglutinating 
units. 


Equal volumes of mucin and enzyme dilutions were 
mixed, held for 2 hours at 37°C, and then heated for 30 
minutes at 65°C to inactivate the enzymes or virus. 
They were then titrated by the Acra method for content 
of intact mucin, and for inhibitor against heated LEE 
virus. The uterine mucus was from a group-A secretor, 
and this was tested for its power to inhibit agglutina- 
tion of group-A human cells by an appropriate serum. 
None of the specimens showed any change in this activity. 
Table 11 summarises the results. 

These results show, first, the complete destruction of 
Francis inhibitor by RDE and its great reduction by 
dialysed virus; second, complete destruction of the 
cohesiveness of mucin by mucinase, a slight effect with the 
RDE preparation presumably due to its residual mucinase, 
and no effect whatever with the virus. The apparently 
protective or enhancing effect of the virus on the ACRA 
titre has been confirmed on several occasions with this 
particular sample of mucin. Finally, it will be seen 
that mucinase with no trace of RDE detectable by the 


TABLE III—ACTION OF ENZYMES ON HUMAN MUCIN (RIC UTERINE, 
GRI GASTRIC) 











| 
Mucin RIC | Mucin GRI 

Enzyme 7 | 
ACRA | F.1. ACRA F.L. 
Control .. te 5 1000 | 400 
Mucinase .. 0 60 0 160 
RDE oe os 2 <2 1 <2 
Virus LEE.. 6 40 2 2 








standard test has a significant destructive effect on the 
F.1. activity of mucin. 

All the points raised in this experiment are now being 
studied in detail. 


WIDER SIGNIFICANCE OF VIRUS-MUCIN RELATIONSHIP 


Looking at these results from the point of view of their 
general significance and possible future development, 
one of the first points to be considered is whether they 
provide an explanation of the cellular tropisms of viruses. 
If a mucin of the required character is not present in the 
exposed cell surface infection cannot take place. This 
is a very simple explanation and perhaps it should not 
be taken too seriously. The initiation of virus infection 
is all that we are concerned with in these experiments, 
and the very fact that virus does not multiply in the red 
cell should underline the limitations of our knowledge. 
It is probably eorrect to say that cells without the 
appropriate mucin in their surface structure are insus- 
ceptible to viruses of this group, but the converse 
that cells so provided are susceptible is incorrect. Once 
infection is initiated, other necessary conditions must 
be provided before multiplication of the virus can 
occur. 

The question arises whether the necessity of an initiat- 
ing enzyme action on a cell surface component (other 
than glandular mucin) is a prerequisite for the infection 
of appropriate cells by other viruses. I feel that. this 
may well be the case and the idea may. provide a useful 
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working hy wothesia oe futere research. It ‘should be 
recognised that the picture in influenza could never have 
been visualised without the lead provided by the 
hemagglutination reaction. This depends essentially 
on the fact that red cells possess in their surface structure 
the same type of mucin as is characteristic of the cells 
susceptible to influenza-virus infection. If it should 
happen that a neurotropic virus has an essentially 
similar enzyme action, perhaps on a different type of 
polysaccharide or a lipid, effective investigation might 
have to wait until some means of detecting the action 
by a technique comparable to hemagglutination can 
be developed. Exploratory experiments with several 
viruses are being planned. 

From the practical point of view, the greatest potential 
importance of this work is the fact that it opens up a 
possible approach to the chemotherapy of virus disease. 
We have shown that in experiments on animals destruction 
of the cell receptors by the vibrio enzyme renders infec- 
tion of the cells impossible. If the particular aspect of 
the mucin molecule on which the virus enzyme acts can 
be chemically defined, real possibilities either of blocking 
the receptors or of inactivating the enzyme by an appro- 
priate drug will arise. Incidentally, one wonders whether 
perhaps the film of mucus which covers the healthy 
respiratory membranes may not have an almost chemo- 
therapeutic function in temporarily at least: ‘“‘ mopping 
up”’ viruses of the influenza group in virtue of its 
chemical structure. 

Finally, we must not forget the possible significance 
of the fact that the most virulent and effective bacterial 
pathogen of mucous surfaces—the cholera vibrio— 
produces in large amount at least two enzymes active 
against glandular mucin. This is hardly likely to be a 
fortuitous circumstance. It may be that pathogens 
of mucous surfaces frequently or regularly produce 
enzymes acting on mucin as an essential part of their 
offensive armament—just as the characteristic pathogens 
of connective tissue have their hyaluronidases. There is 
a big field for investigation here, the results of which may 
have important repercussions on clinical medicine. 


SUMMARY 


The hemagglutinating action of the mumps-influenza 
group of viruses has been shown to be due to the presence 
of an enzyme as an integral part of the virus particle 
surface. 

The substrate of the enzyme is a mucin present in the 
surface layer both of erythrocytes and of the cells 
susceptible to infection by influenza viruses. 

By the use of an enzyme derived from V. 
and active against the same substrate, 
rendered insusceptible to infection by 
group. 

This paper is an account of a joint investigation in which the 
following members of the staff of the Walter and Eliza Hall 
Institute have participated: 8. G. Anderson, F. M. Burnet, 
S. Fazekas de St. Groth, H. F. Holden, P. Lind, J. F. McCrea, 
and J. D. Stone. 
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ANKYLOSING SPONDYLITIS 


WimuiAmM LENNON ISABELLA S, CHALMERS 
M.D. Belf., M.R.C.P. M.B. Lond. 


From the Rheumatic Unit, Royal Free Hospital, London 


Most writers interested in ankylosing spondylitis 
think that its incidence is increasing. During the 
past year we have observed 32 cases in a 50-bed unit 
devoted to rheumatic affections. Only a small pro- 
portion of these had been accurately diagnosed before 
admission, though the recognition of ankylosing 
spondylitis, even in its early stages, is not difficult. 

Briefly, ankylosing spondylitis is a chronic progressive 
arthritis of the spine in which there is an early radio- 
logical change in the sacro-iliac joints; this objective 
sacro-ileitis cannot be emphasised too strongly, because 
it is the key to early diagnosis. It is almost 
always present by the time that the patient seeks 
advice, 


Incidence 

Ankylosing spondylitis is much more common in males. 
Some authors mention a preponderance of 9 males to 
1 female. We, however, cannot speak of sex-incidence, 
since our patients were perforce all males. 

The commonest age of onset is the third decade. In 
our series 1 case started at 11 years of age, 6 cases at 
15-20 years, 14 cases at 20-30 years, 9 cases at 
30-40 years, 1 case at 40-50 years, and 1 case at 50-60 
years. 

Some writers have spoken of its frequency in a virile 
athletic type, causing speculation on the possibility of 
an endocrine factor in its causation, a ‘‘ hypervirilism.” 
Our cases have been associated with very different types 
of physique, and we attach no importance to build or 
temperament. 


Aitiology 

The cause is unknown. From the behaviour of the 
disease it is almost certain that infection of some sort 
plays an important part. Focal sepsis, including latent 
tuberculous foci, has been mentioned. But there are 
cases (8 of our series) where an exhaustive search for 
infection proves fruitless. 

In 10 of our cases the tonsils were considered unhealthy ; 
8 had bronchial infection (perhaps in some of these the 
infection was secondary to diminished chest expansion, 
so common in spondylitis, rather than causal); the 
onset in 1 case coincided with a severe bronchitis, which 
remained chronic; 5 had tooth infection; and 3 had 
sinus infection. In most cases prostatic smears ‘were 
examined, with negative results. 

The possible association of ankylosing spondylitis 
and tuberculosis has been commented on by others. In 
our series 2 patients had a family history of pulmonary 
tuberculosis ; 4 had a personal history of pleurisy ; 2 
had radiological signs of past tuberculous lung disease ; 
in 1 severe case in a man of 22, whose radiograms on 
admission showed signs of extensive old lesions, pul- 
monary tuberculosis became active, with positive sputum, 
while he was under our care ; and 1 patient had a history 
of tuberculous peritonitis. 

We had made it a rule to search for focal sepsis and to 
eradicate it when possible, but it is notoriously difficult 
to assess the value of removal of septic foci in chronic 
rheumatic conditions. 

None of our patients gave a history of gonorrhea, 
and gonococcal complement-fixation tests were negative. 


CLINICAL PICTURE 
Pain 
The earliest symptom is pain. In our series 12 
patients first complained of low backache. Often the 
patient points accurately to the sacro-iliac region. 
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Recurrent or persistent lumbago in a young male is a 
dangerous diagnosis and should demand radiography of 
the sacro-iliac joints and estimation of the erythrocyte- 
sedimentation rate (E.S.R.). 

Pain often radiates from the back to one or both 
buttocks or thighs; this combination of backache and 
thigh pain strongly suggests early ankylosing spondylitis. 

The original pain may be entirely in a thigh or a hip, 
on one or both sides, even' before backache appears 
(9 of our cases). Only 1 patient spoke of pain 
radiating the whole length of the leg into the foot. 
In 1 case the initial complaint was of pains in the 
knees. 

Pain may first arise in the shoulder and neck; 5 
patients first complained of this region. Though radia- 
tion of backache into the thighs is common, not one of 
our patients mentioned radiation from the shoulder 
girdle into the arms. 

Girdle pain is common and important, and can be of 
great diagnostic assistance. It was present in 10 of 
our cases. In 2 cases it was the initial complaint. It 
may develop in any region of the trunk and may be 
described as a pain or a tight-laced sensation. It is 
easy to understand that patients with girdle pain are not 
infrequently diagnosed, in the early stages, as cases of 
intercostal neuralgia, chronic pleurisy, or intra-abdominal 
disease. Girdle pain too brings to mind tabes dorsalis. 
One patient had hyperalgesia in his zone of pain. 

Wherever the onset of pain, the patient usually soon 
complains of a low backache. 

The pain may have one almost pathognomonic feature 
—it tends to be worse at night. Consequently the 
patient may lose much sleep, and a common story told 
is that he often rises and walks about to gain relief. 
This exacerbation was much complained of in 16 of 
our cases and we consider it of great diagnostic 
assistance. 

There may be a variable amount of pain during the 
day. Some speak of constant aching ; others of improve- 
ment or worsening with movement. In 2 cases the pain 
was worse with coughing and sneezing, a symptom which, 
with low backache, might well suggest prolapsed inter- 
vertebral disc. One patient spoke of exacerbation of 
pain with jolting ; 2 could not bear to be slapped on the 
back. 

Stiffness 

This is the other great presenting symptom, but it 
is usually subsidiary to the pain and in some. cases has 
passed unnoted by the patient. In the early stages 
we have had only | patient who spoke of stiffness without 





Fig. l—Ankylosing spondylitis showing characteristic blurring and loss 
of outline of sacro-iliac joints. 
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pain. On waking, the stiffness may be so incapacitating 
that a common complaint is of difficulty in getting out 
of bed, improving with movement. 

This, then, is the usual onset: an insidious develop- 
ment of backache, often in the lumbar region, perhaps 
radiating to the hips and thighs ; or pain in the shoulder- 
girdle region ; stiffness of some part of the spine, and 
often girdle pain. 

A rarer onset is with prolonged fever and joint pains, 
strongly suggesting rheumatic fever. This is more 
common in younger persons (2 of our cases). Such an 
onset is difficult to diagnose, but the brunt of arthritis 
falling on proximal joints, the severity of backache, and 
radiological signs in the sacro-iliac region should facilitate 
its recognition. 


Other Findings 
Loss of weight is common, sometimes 
and most patients are under weight ; 
patients were over weight. 
Microcytic anemia is common, even in the.early stages ; 
Hb 70-80% was a usual finding; 1 patient had Hb 50%. 
Anzmia may help an early diagnosis. 


considerable, 
however, 3.of our 
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Fig. 2—Typical ‘‘ bamboo spine ”’ (hip-joints also involved). 


There may be a rise in level of alkaline phosphatase 
in the blood. This was estimated in some of our cases, 
but no significant changes were found. 

In the more severe and acute cases there may be long 
periods of low-grade pyrexia. 

Tachycardia is common. Often there is loss of 
appetite. Indeed, the clinical picture of a severe case is 
that of general toxemia and strongly suggests some active 
infection. 

Iritis had developed in 2 cases—a lesser incidence 
than has been noted by others. In 1 case the history 
of iritis directed attention to the true cause of the 
backache. Y 

Examination in the Early Stages—There may be 
practically no clinical findings. We have had 2 cases 
where the spinal movements were normal. As a rule, 
however, there will be some limitation of spinal move- 
ment, perhaps most notable in bending forward. Not 
all normal spines in young people are equally flexible in 
bending forward, but the lateral movements are free. 
This is not so in spondylitics, where the spinal move- 
ments are generally limited. In this early stage the 
diagnosis is made absolute by radiography of the sacro- 
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Fig. 3—Ankylosing spondylitis showing both sacro-iliac and hip-joints 
involved in a patient aged 22. 


iliac joints, which show blurring and gradual oblitera- 
tion of outline, perhaps at first unilateral but quickly 
becoming bilateral (see fig. 1). These joints are diffi- 
cult to- assess radiologically, and we only outline here 
the radiological findings. Even in the patients who 
first complain of shoulder and neck pain, with little or 
no backache, the sacro-iliac joints are usually radio- 
logically affected. 

Chest Expansion.—As the condition develops, the 
costovertebral joints fuse and chest expansion is gradually 
diminished, even to !/, in. This loss of chest mobility 
renders the patient more liable to imfection of the 
respiratory tract, and its finding may assist diagnosis. 

Erythrocyte-sedimentation Rate.—In these early cases 
the E.S.R. is usually raised—a fact of much diagnostic 
value which should detract from such facile diagnoses 
as fibrositis, intercostal neuralgia, lumbago, and neurosis. 
Nevertheless in one of our cases where we were confident 
of our diagnosis on clinical grounds the E.s.R. was not 
raised, and sacro-iliac radiograms were within normal 
limits, but some calcification showed in the iliolumbar 
ligaments. 

COURSE 


AND PROGNOSIS 


As the untreated disease advances, the diagnosis can 
often be made at a glance. Ankylosing spondylitis is 
characterised by thoracic kyphosis, poking forward of 
the head, and flexion and rigidity of the cervical spine, 
with the result that the patient may be unable to look 
forwards or sideways—in fact a condition of spinal 
immobility so aptly termed ‘‘ poker back.’ One of 
our patients had on admission such acute neck flexion 
that he found difficulty in feeding. It is in this stage 
that the characteristic ‘‘ bamboo spine,” due _ to 
calcification of the spinal ligaments, is seen radiologically 
(fig. 2). 

Ankylosing spondylitis is a chronic disease under- 
going remarkable remissions, intermissions, and exacerba- 
tions. Some run a rapid course to complete 
ankylosis. Thus, one of our patients, aged 54, who had 
a complete ‘‘ bamboo spine,” insisted that he had been 
completely supple and well six months before. In 
other patients the disease may remain localised to the 
sacro-iliac region for years, and probably in some cases 
the disease is arrested in this stage. A gradual spread 
throughout the whole spine is the rule. 

In most cases the disease is confined to the spinal 
articulations. Any tendency to spread is to the most 
adjacent joints—i.e., shoulders and hips—and it is rare 
for more distal joints to be affected in the ankylosing 


A 2 


cases 








14 THE LANCET] 





DR. LENNON, DR. ISABELLA CHALMERS: ANKYLOSING SPONDYLITIS [JAN. 3, 


1948 





process. As regards the hip-joints this is a. most unfor- 
tunate complication, because they tend to fuse completely 
(fig. 3). In our series 5 patients had shoulder and 5 
patients had hip affections objectively. As we have 
already remarked, a small proportion of cases may appear 
to start in one or both shoulders or hip-joints and then 
spread to the spine. Nevertheless in these cases the 
radiological condition of the sacro-iliac joints will be 
pathognomonic. In 3 of our cases the knees were so 
extremely painful that movement could scarcely be 
attempted ; yet radiologically the knees were normal. 








Fig. 4—Sayre’s sling ; a weight of 7 Ib. or more is attached to cord. 


RELATION TO RHEUMATOID ARTHRITIS 


Some teach that ankr’ ng spondylitis is a disease 
sui generis, distiz sueumatoid arthritis, and that 
the peripheral joints are never affected. We are not of 
this opinion ; 2 of our patients who had typical ankylosing 
spondylitis later developed rheumatoid changes in the 
wrists, fingers, ankles, and feet. Again, we have many 
cases of long-standing and destructive rheumatoid 
arthritis with typical ‘‘ bamboo spines” and _ sacro- 
iliac destruction. We believe that ankylosing spondylitis 
and rheumatoid arthritis are one and the same disease, 
and that the difference consists only in the pattern and 
order of joints affected. Rheumatoid arthritis gives 
essentially a centripetal distribution, and it is surprising 
how often the hips and spine are spared, even in severe 
cases. For some unknown reason ankylosing spondylitis 
has a centrifugal origin and order of spread. 

It has appeared to us that the hip-joints, if affected 
in ankylosing spondylitis, are peculiarly painful, scarcely 
tolerating the slightest attempt at movement. 


DIFFERENTIAL DIAGNOSIS 


Confusion may arise with the following conditions : 

(1) The commonest error by far is to make the always 
unsatisfactory diagnosis of fibrositis, lumbago, or neuritis. 

(2) In early stages, especially . with remissions, a 
diagnosis of malingering or ‘‘ neurosis”? was not unusual 
in our series. 

(3) Sacro-iliac strain or subluxation, once a popular 
diagnosis, has now become unfashionable. Radiology 
and E.S.R. assist in its exclusion. 

(4) The backache, with general deterioration in health, 
which is so common, with perhaps some obscure pyrexia, 
may easily suggest Pott’s disease. Indeed, one of our 
cases was so diagnosed and treated for several months. 
Tuberculous sacro-ileitis can be confused but is almost 
invariably unilateral and its symptoms non-remittent. 

(5) Adolescent kyphosis. 

(6) Osteo-arthritis of the spine can give rise to very 
similar symptoms, but the radiograms clinch the 
diagnosis. 


(7) The girdle sensations may suggest tabes dorsalis, 
syphilitic pachymeningitis, or intra-abdominal and intra- 
thoracic conditions. 

(8) The rigidity of an advanced case may, at a glance, 
suggest paralysis agitans. 

(9) Other causes of chronic backache (prolapsed disc, 
neoplasms, osteomyelitis, spondylolisthesis, &c.) should 
cause little difficulty. 

PROGNOSIS 

Ankylosing spondylitis is a chronic disease which may 
undergo remissions and exacerbations over years, tend- 
ing ultimately to ankylosis of the whole spine. Some 
cases run a very acute course to quick fusion of the 
spine, and others progress slowly and relentlessly over 
many years. It is probable that spontaneous arrest 
may take place at any stage, and we have seen cases, 
virtually untreated, with little kyphosis, which have 
apparently been at a standstill for many years. The 
reduced chest expansion renders the patient more liable 
to infection of the respiratory tract. Modern opinion 
holds that the disease can be arrested by X-ray therapy, 
and the prognosis is improved by efficient treatment. 
In our series the most acute and severe cases were in 
the youngest age-groups. 


TREATMENT 

As in all chronic diseases undergoing natural remissions, 
it is not easy to assess lines of treatment. Nevertheless 
there are some well-defined therapeutic measures. In the 
active stages the patient should be rested in the best 
possible surroundings with a maximum of sunshine, 
fresh air, and good nourishment. We have used addi- 
tionally high dosage of vitamins A, C, and D and fresh 
yeast. Iron is often required. Indeed, a régime such 
as is used at sanatoria for tuberculosis appears the ideal, 
and on general lines the treatment should approximate 
to this as much as possible. We have given generalised 
ultraviolet rays to all our cases. 

The patient should rest on a non-sag mattress. This, 
we feel, is so important that we have used fracture boards 
under a thin mattress. One should aim at a gradual 
reduction of pillows until ultimately the patient can lie 
flat in the bed with the occiput resting on the mattress. 
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Fig. 5—Guthrie-Smith’s 
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A long and very narrow pillow running the length of the 
dorsal spine may help the rounded shoulder to fall back. 
Thereafter the patient should always sleep without a 
pillow or, where this is impossible, with the smallest 
pillow which will rest the head, and the patient should 
learn to sleep on the back; sandbags alongside the 
patient will help to maintain his position. These simple 
measures are ost important in overcoming and prevent- 
ing the dorsal kyphosis that is so common, and it is 
surprising how many patients, after a few days’ complete 
rest on a pillowless bed, lose an appreciable amount of 
kyphosis. The improvement in the back deformity is 
usually obvious to the patient, who may mention that 
he is inches taller, and his coéperation in treatment is 
at once assured. This good effect can be observed in 
cases where radiologically the various spinal ligaments 
show calcification, and is therefore mainly due to a 
relaxation of muscle spasm by gravity. 

While there is deformity which can be improved, or a 
tendency to increasing deformity, the patient cannot 
rest supine too much. By measuring the distance 
between the occiput and the mattress when the 
patient is recumbent one can assess progress and need 
of bed rest essential for the optimal position of the 
spine. 

With an intelligent assiduous patient this method of 
resting the spine will obviate the need of plaster shells. 
Rest in serial plaster shells is a well-recognised and 
important line of treatment. Breathing exercises should 
be taught to the patient as soon as the diagnosis is 
made, and the necessity of performing them regularly 
insisted on. 

Because of the occasional spread to the hips and 
shoulders, one should be on guard to see that these 
joints retain their full range of mobility. In cases with 
limited movement of the neck a Sayre’s sling, with 
traction by weight and pulley from the head of the 
bed (fig. 4), often adds astonishingly to the range of 
neck movement. The traction should be applied as 
often and for as long as the patient will tolerate it, 
while it is adding to his movements. Suspension of 
the body in Guthrie-Smith slings (fig. 5) is of definite 
value in improving and maintaining flexibility of the 
spine. 

Deep X-ray therapy is said to be the most effective 
weapon in the treatment of ankylosing spondylitis, 
and there is a general consensus of opinion that by its 
expert use the disease can be arrested. The treatment 
is highly specialised and is the work of a skilled radio- 
therapist. The details will not be discussed here. All 
our cases, even in the advanced stages, have had this 
treatment. It is too early to decide on its efficacy in 
this series but several of our patients have had much 
relief of pain and stiffness. On the other hand, we have 
seen 3 cases which in the past had had X-ray therapy 
and were in an active advancing state. Perhaps in 
such eases the dosage has been insufficient. 

During the course of X-ray therapy we do not give 
ultraviolet rays. The patient should be warned of the 
possibility of X-ray nausea and sickness. 

On the recent suggestion of hypergonadism (in a wide 
sense) as a possible etiological factor, we intend to 
try cstrogenic preparations. In 2 cases we have used 
hexeestrol, but, we feel, in insufficient dosage to have 
given it a fair trial. 

Gold is said to be of little or of no service in ankylosing 
spondylitis ; nevertheless, because of its undoubted good 
action in rheumatoid arthritis, we have in our more 
recent cases used chrysotherapy. 

Ankylosed hips may require some type of arthroplasty. 


Our thanks are due to Dr. C. B. Heald, senior rheuma- 
tologist, Royal Free Hospital, for permission to publish these 
eases. Acknowledgments are due to the Nursing Mirror for 
permission to reproduce figs. 4 and 5. 
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THE work of Lyons et al. (1947) and Coller et al. 
(1947) in America has suggested that the limb vasodilata- 
tion resulting from the intravenous injection of tetra- 
ethyl ammonium bromide serves as a reliable and accurate 
prognostic aid in the study of peripheral vascular disease. 
They claim that the rise in the skin temperature is 
equivalent to that obtained by either local nerve or 
paravertebral block. Since so reliable a response does not 
accord with the original experimental work of Burn and 
Dale (1915), the following study was undertaken. (The 
possible therapeutic value of tetraethyl ammonium 
bromide will not be discussed here.) 

The quaternary ammonium compounds are, as theiz 
name implies, based on ammonium hydroxide in which 
alkyl groups are substituted for the four hydrogen 
atoms directly bound to the nitrogen atom. The physio- 
logical properties of the compounds in which the alkyl 
radicles are either methyl or ethyl have been investigated 
and tetraethyl ammonium bromide. (or chloride), in 
particular, has been used clinically. The effects noted 
have been mainly those concerned with the activity of 
the autonomic nervous system, and in this connexion 
it is interesting to note the relationship between the 
quaternary ammonium compounds and acetylcholine : 


‘ Ry CH 
Ro CH3 
‘ N- OH N-OH 
x CH; 
Ra CH3CO.0CoH4 
QUAT 
ae ACETYLCHOLINE 


The curarine-like effect of the quaternary ammonium 
compounds was demonstrated by Marshall (1912, 1913), 
who produced a curariform paralysis in frogs by the 
administration of the various methyl and ethyl substi- 
tution compounds. He found that the tetramethyl 
compound was the most and the tetraethyl compound 
the least active. The activity decreased in order with 
the substitution of ethyl for- methyl groups, though 
no mathematical relationship was observed. Taking the 
activity of tetramethyl as 100, the series showed dimini- 
shing activity: trimethylethyl 80; dimethyldiethyl 8 ; 
methyltricthyl 2; and tetraethyl 0-8. 

Burn and Dale (1915) studied the effect of tetramethyl 
ammonium and tetraethyl ammonium compounds on 
cats. In the intact animal th results were variable ; 
so the animals were completely jithed, the whole of the 
brain and spinal cord being desiroyed, and consistent 
results were then obtained. Tetramethyl showed both 
muscarine and nicotine reactions. The peripheral reac- 
tions were abolished by the injection of atropine. With 
the completely pithed animal it was found that 1 mg. 
of tetramethyl ammonium injected intravenously caused 
the carotid blood-pressure to rise from 75 mm. to 240 mm. 
Hg in about 20 sec. In large doses a block effect was 
obtained: 50 mg. of tetramethyl ammonium injected 
intravenously abolished the pressor effect of 2 mg. of 
nicotine. The tetraethyl ammonium compounds did not 
show the stimulant action of the tetramethyl ammonium 








16 THE LANCET] 


compounds, but the block effect, though reduced, was 
observed. When 50 mg. of tetraethyl ammonium was 
injected intravenously, the pressor effect of 5 mg. of 
tetramethyl ammonium was reduced to about half that 
of 0-5 mg. in the control animal. 

Lyons et al. (1947) confirmed the lack of pressor and 
peripheral effects of tetraethyl ammonium in the spinal 
animal. In the intact animal 0-1-10 mg. per kg. of 
body-weight caused a fall of arterial pressure. 

The inference to be drawn from the foregoing experi- 
ments is that the site of action is the preganglionic 
synapse or the ganglion cell. This was confirmed by 
Lyons et al. (1947) by producing a sustained retraction 
of the nictitating membrane of the eat by electrical 
stimulation. With preganglionic stimulation the effect 
was abolished by intravenous injection of tetraethyl 
ammonium. With postganglionic stimulation no change 
was observed. 

TECHNIQUE 

Establishing Basal Conditions.—The following technique 
has been routinely used in our investigation. The patient is 
stripped of clothes except a pair of trunks and rested hori- 
zontally on a bed in a draughtless room of temperature about 


20°C. An interval of 20-30 min. is then allowed for the skin 
temperature and resistance to reach basal levels. Frequent 
readings ascertain when this has been achieved. Numerous 


blood-pressure and pulse-rate readings are meanwhile taken, 
to acquaint the patient with the -pattern of investigation, 
and fear is allayed by reassurance that the procedure is 
painless and innocuous. This is necessary, for Coller et al. 
(1947) have pointed out that fear on the part of the patient, 
with its increase of adrenaline output, might conceivably 
nullify the action of tetraethyl ammonium bromide. Finally 
the blood-pressure, pulse-rate, size of pupils, skin temperature, 
and skin resistance are measured immediately before the 
injection. At least three observers are required, owing to 
the multiplicity of the readings and the speed with which 
they must be taken. 

Dosage.—The maximal dosage used by us has been 500 mg. 
of intravenous tetraethyl ammonium bromide dissolved in 
a sterile 10°, solution. This has been reduced to 400 mg. for 
patients weighing less than 8 st. A control series was given 
doses of 50—250 mg. and is discussed separately. Birchall et al. 
(1947), using the chloride salt to avoid the sedative action of 
the bromide, have described alarming and undesirable reac- 
tions with dosages of 31 mg. per kg. of body-weight in which a 
pronounced curariform effect was demonstrated by dysarthria 
ending in aphonia, dysphagia, intercostal-nerve paralysis 
leading to diaphragmatic breathing, and palsies of neck and 
throat muscles. One of their patients developed a complete 
circulatory collapse with cyanosis, loss of consciousness, 
vomiting, an imperceptible pulse, and blood-pressure. Arti- 
ficial respiration, oxygen therapy, and ‘ Prostigmin’ were 
required to revive the patient. They also noted, among the 
14 hypertensives tested, one severe asthmatic attack and three 
additional severe toxic reactions. Dogs have been killed with 
as little as 40 mg. per kg. body-weight (Lyons et al. 1947). 
The dosage of 4-7 mg. per kg. body-weight recommended by 
Birchall et al. (1947) is somewhat less than that used by us. 
Lyons et al. (1947) and Coller et al. (1947) have used 200-500 
mg. of the bromide salt intravenously in many huridreds of 
cases without a death, though severe circulatory collapse 
was occasionally seen in the aged hypertensives with impaired 
renal function. Transient dysphagia, dysarthria, and a 
subjective sense of weakness were not uncommon. No toxic 
side-effects have been seen in our cases. 

The Injection.—The subcutaneous and intramuscular routes 
are painful and have no advantage over intravenous injection. 
The drug is useless by mouth. The intravenous injection is 
given in the veins of the antecubital fossa over a period of 
10—1s sec., and the patient is asked to describe the subjective 
phenomena which follow, and their nature and time of onset 
are noted. Any extravenous injection may lead to pain and 
flexor spasms. Blood-pressure, pulse-rate, pupil size, skin 
temperature, and skin resistance are measured every minute 
after the injection until the pre-injection basal levels are 
again reached. 

Skin-temperature Measurement.—Skin temperature was 
measured with a fhermocouple in a bridge circuit. An amplifier 
system was used to obtain the null point, which was read from 
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a meter. The sharpness of the null point was such that a 
reading of better than 0-1°C was obtainable. Readings were 
taken from marked points on the digits and body, until the 
temperature had returned to the basal reading. 

Skin-resistance Measurement.—Skin-resistance readings were 
taken between two electrodes spaced about 1 cm. apart on a 
great toe. A constant amplitude pulse lasting 4/;9999 sec. 
at a repetition-rate of fifty per sec. was fed to a potentiometer 
of which the patient’s skin formed the lower limb. The 
amplitude of the pulse develdped across the patient circuit 
depended on the skin resistance. The pulse was fed to a two- 
stage amplifier by a cathode follower circuit so that the 
amplifier input circuit should present an impedance much 
greater than the patient. The output of the amplifier was fed 
to a cathode-ray oscilloscope having a fifty-cycle sweep locked 
to the pulse generator. The amplified pulse was displayed 
against a centimetre scale on the face of the tube. 


MATERIAL 


We studied 50 patients, of whom 25 were ‘“ normal ”’ 
without vascular disease or hypertension. The controls 
were selected from the ward during their incidental stay 
for herniorrhaphy, appendicectomy, &c. Their ages 
ranged from 19-60 years ; 12 were female and 13 male. 
In 15 of the 50 cases there was obliterative vascular disease 
of the senile or juvenile type (see Boyd 1938), with o1 
without hypertension. Their average age was 53, and 
all were male. The remaining 10 patients were subject 
to vasospastic episodes (mainly Raynaud’s disease). One 
was also a severe hypertensive. Their average age was 
35 years, and all were females. Where relevant these 


groups are analysed separately. 


EFFECTS OF INTRAVENOUS INJECTION (400-500 MG.) 

Subjective Effects —Within 15-30 sec. of the injection 
a distinct taste is experienced, beginning on the tip of 
the tongue and spreading usually to the whole mouth 
and lips. Its quality is defined by different patients as 
bitter, metallic, burnt, tingling, pineapple, or disinfectant. 
It is a bizarre taste not previously experienced by the 
subject, persists a minute or two, and then passes away, 
to be followed by a dry mouth. Within the first 90 sec. 
‘* tinglings ”’ are felt, starting in the hands, feet, and face 
in quick succession, and last a minute or so. During thei 
presence no objective sensory loss can be detected. The 
taste and paresthesiw are. constant findings with the 
500 mg. dose but may be accompanied by a heaviness 
over the eyes, mild frontal headache, dizziness, a feeling 
of weakness, or a partial loss of visual accommodation. 
Blood-pressure 

In 47 out of 50 cases a significant fall of blood-pressure 
was recorded. This is maximal within 2 min. of the 

















TETRA ETHYL Q = 
AMMONIUM ~ ee 
BROMIDE 500 mg. iV g 8 
» 
| R x 
210 ” 2 
190+ 4 
& 180+ SYSTOLIC 4 
S§ 170+ - 
¥ 160+ : 
S 150+ 4 
Q 140+ 2 
ow 130b 
w ad 
120+ 4 
S) 10h 4 
S 100 DIASTOLIC % 
@ 90+ 4 
80 “7 
1 4 i L 1 1 1 jl L 1 
6..2°586 6 BO. B- 2: @ -O-# 


MINUTES 


Fig. |—Postural hypotension following intravenous injection of tetra- 
ethyl ammonium bromide in a man, aged 42, with diffuse obliterative 
arteritis and hypertension. 
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TETRA ETHYL PENTOTHAL 0°35g. LV. to be expected from sympathectomy in peripheral 
AMMONIUM vascular disease, especially since its presumed pharma- 
BROMIDE 500mg. IV. cological action is by blockade of autonomic ganglia. 

~ 210 | + It has indeed been suggested by Lyons et al. (1947) and 
® 200 4  Coller et al. (1947) that this isso, but they do not indicate 
: 190 2 ral + what proportion of their cases reacted by full vasodilata- 
= 180+ + tion to injections of tetraethyl ammonium bromide as 
N 170+ SYSTOLIC + eompared with other proved standard methods, such as 
% 160+ + local nerve and paravertebral block. Our results have 
wy 150- = been disappointing. 

< 140} — The ski > ‘ "e WAS res j . 2 

4 16 skin temperature was read with the thermocouple 
a sec) tig mecca canamibaat from the toes and the fingers, and in 3 cases full vaso- 
8 me 3 DIASTOLIC ‘ies “ dilatation (up to 31-33°C) was obtained on the digits. 
q Or Two of these were normals and one a patient with 

Ie er : : ; : - . ‘ : Aa Raynaud’s disease. The temperature returned to its 
Ss Ss OC Oe cos 6 © 8 & basal level in 15-18 min. Submaximal vasodilatation 


MINUTES 


Fig. 2--Fall of blood-pressure after intravenous injections of tetraethy! 
ammonium bromide and of pentothal in a woman, aged 35, with 
Raynaud’s disease and hypertension. 


injection and gradually returns to normal in the next 
10-20 min. The fall is less in patients with a normal 
blood-pressure than in the elderly hypertensive group. 
In those with normal blood-pressure the systolic reading 
dropped by 20-40 mm. Hg and the diastolic by 10-35 
mm. Hg, whereas in the hypertensives a fall in the 
systolic of up to 80 mm. Hg and in the diastolic of 
40 mm. Hg was not unusual. This accords with the 
findings of Birchall et al. (1947) and Lyons et al. (1947), 
who emphasise the danger of circulatory collapse 
following injections in hypertensive patients. 

Even after the return to normal levels in the reecum- 
bent position, considerable postural hypotension can be 
demonstrated sometimes up to an hour later (fig. 1). 
The more striking falls in blood-pressure are usually 
followed by dizziness or light-headedness ; and, if the 
erect posture is adopted too soon, the patient may faint. 
The degree of fall in blood-pressure had no apparent 
relationship to the severity or etiology of the hyper- 
tension, and often the intravenous injection of 0-3 g. 
of ‘ Pentothal’ at a later date would show a greater 
degree of resulting hypotension (fig. 2). 

Tetraethyl ammonium bromide seems to have no 
advantages over the barbiturates as a prognostic index 
in selecting cases to be subjected to sympathectomy for 
their hypertension. This concurs with the findings of 
Lyons and Birchall. 

In one normal and one vasospastic case the blood- 
pressure remained unchanged, whereas in another normal 
a slight pressor effect was seen. With dosages less than 
400 mg., which are excluded from the general series, a 
proportionately less hypotensive response followed ; 
thus, with 50 mg. the maximal systolic drop was 
20 mm. Hg. 


Pulse-rate 

After tetraethyl ammonium bromide the pulse-rate 
rose proportionately to the fall in blood-pressure, reaching 
@ maximum in the first minute and returning to normal 
in 5-20 min. With a pronounced hypotensive reaction 
the pulse-rate may rise by 50-60 beats per min. No 
arrhythmias were detected. 


Pupils 

A moderate dilatation of the pupil is often seen in the 
first 2 min. and lasts 20-30 min. No diminution in light- 
reaction accompanied this, but blurred vision and lack 
of accommodation were often complained of. We have 
never seen the ptosis described - by several previous 
writers. 


Skin Temperature 
It was hoped that tetraethyl ammonium bromide 
would supply a simple method for determining the benefits 


(rise of 3-4°C) was seen in another 20% of the normals 
and vasospastics, but the rest did not show any increase in 
skin temperature. Nor was the occasionally slight rise 
of temperature obtained in the obliterative group of 
prognostic value, as is illustrated by fig. 3, where 500 mg. 
of tetraethyl ammonium bromide did not lead to any 
rise in the skin temperature of the toe, and a later 
procaine block of the paravertebral sympathetic ganglia 
showed a prolonged and pronounced. response, which 
corresponded to that resulting later from lumbar 
sympathectomy. 

No rise of skin temperature after the injection of tetra- 
ethyl ammonium bromide was seen in limbs already ‘“‘ sym- 
pathectomised”’ by lumbar ganglionectomy. Repeated 
daily injections never produced a rise in skin temperature 
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Fig. 3—Rise in skin temperature of toe after intravenous injection of 
tetraethy! ammonium bromide and after paravertebral block in a 
man, aged 52, with mitral. stenosis and emboli in both femora! 
arteries. 


where the first injection had failed to do so. Smaller 
doses of 50-250 mg. had a proportionately smaller effect. 
The statement of Lyons et al. (1947) that the drug “ has 
proved to be as reliable as paravertebral block or local 
nerve block” for testing peripheral vasodilatation 
response has therefore not been substantiated by us. 
Our findings suggest that, except for isolated instances, 
paravertebral or local nerve block will produce an increase 
in skin temperature some three to six times as great as 
that yielded by tetraethyl ammonium bromide and for 
a longer period. 


Skin Resistance 

The electrodes were placed in position about 30 min. 
before the injection of tetraethyl ammonium bromide 
so that the skin resistance could reach a stable value. 
The amplitude of the displayed pulse was adjusted to a 
reference point on the scale. In most cases, when the 
patient observed the hypodermic syringe or felt the needle 
prick, the skin resistance was lowered. The resistance 
returned to normal in about 5 min. In cases where 
the skin temperature rose a correlated rise in skin 
resistance was obtained. The rise in resistance lasted 
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rather longer than the rise in skin temperature, the 
resistance returning to normal in about 50 min. 


DISCUSSION 


The subjective phenomena and the changes in the 
pupils, blood-pressure, and pulse-rate in our series 
approximate to those described by Lyons et al. (1947) 
and Coller et al. (1947). Strikingly divergent results, 
however, were obtained by us in the frequent lack of 
peripheral vasodilatation. In our hands tetraethyl 
ammonium bromide has a limited practical value in the 
study of the peripheral vascular response to sympathetic 
block and in no way compares with such reliable and 
proved tests as local nerve block or paravertebral block. 
The preliminary findings of DeBakey (1947) seem to 
agree closely with ours and substantiate Burn and Dale’s 
(1915) original experiments on animals in that intra- 
venous tetraethyl ammonium bromide in an unpithed 
animal gives variable and unpredictable results. 


SUMMARY 


Some subjective and objective phenomena following 
intravenous tetraethyl ammonium bromide are described. 

It is concluded that tetraethyl ammonium bromide 
as a prognostic test in peripheral vascular disease 
does not compare favourably with -local nerve and 
paravertebral block. 


We are grateful to Messrs. May and Baker Ltd. for providing 
the drug used in this series. 
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,TETRAETHYL AMMONIUM BROMIDE IN 
HYPERTENSION AND HYPERTENSIVE 
HEART-FAILURE 


GraHaAmM W. Haywarp 
M.D, Lond., F.R.C.P. 
ASSISTANT PHYSICIAN AND ASSISTANT DIRECTOR, MEDICAL 
PROFESSORIAL UNITT, ST. BARTHOLOMEW' S 
HOSPITAL, LONDON 


THE studies of Acheson and Moe (1946) and Acheson 
and Pereira (1946) have shown that intravenous injee- 
tion of tetraethyl ammonium salts in animals produces 
ganglionic block of the efferent sympathetic vasocon- 
strictor impulses and a marked fall in blood-pressure. 
Similar effects are produced in man by the adminis- 
tration of tetraethyl ammonium salts parenterally. and 
temporary paralysis of autonomic ganglia can safely be 
produced by their use (Berry et al. 1946, Lyons et al. 
1947). . 

The present investigation was undertaken to deter- 
mine whether the administration of tetraethyl ammonium 
bromide (T.£.4.B.) would be a useful preoperative test 
in the selection of hypertensive patients for sympa- 
thectomy. 

It is uncertain whether the increased peripheral 
resistance in essential hypertension is due to neurogenic 
vasoconstriction of the peripheral arterioles or to the 
presence of a circulating pressor substance, but operations 
on the sympathetic nerves are designed to lower the 





blood-pressure by producing vasodilatation in the 
splanchnic area. 

The usual preoperative test for lability of the blood- 
pressure is to measure it during sleep, and for this 
purpose sedation with ‘Sodium amytal’ (0-2 g. hourly 
for 3 doses) is 
used. a 

By tempo- 
rarily para- 
lysing the 
sympathetic 
ganglia and 
blocking the 
sympathetic 
vasoconst ric- 
tor impulses 250 
T.E.A.B. might 
indicate 
whether 
release of 
vasoconstric- 
tor tone is 
likely to pro- 
duce a signi- 
ficant fall in 
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changesin 
the vessel wall who will be unsuitable for operation. 
In 10 hypertensive patients who had a transthoracic 
splanchnic neurectomy performed the blood-pressure 
readings obtained preoperatively with 7.£.4.B. and with 
sodium amytal have been compared witi those found 
two weeks after the completion of the operation. 
Observations have also been made on the effects of 
administration of T.E.A.B. to patients with hypertensive 
heart-failure. 
METHODS 

The T.£.4.B. was given intravenously in a 10% solution, 
in a dose of 0-3-0-5 g. (4-6 mg. per kg. of body-weight). 
The injection was given slowly, and the patient was 
kept recumbent for 30-40 min. after injection. Direct 
venous-pressure readings were made in the antecubital 
vein, and are expressed in em. of saline above the sternal 
angle. A recording spirometer was used for measurements 
of vital capacity and pulmonary ventilation. All pre- 
operative and postoperative blood-pressures were recorded 
with the patient lying down. , 


RESULTS 

In a preliminary group of 30 patients with essential 
hypertension the comparative effects of T.E.4.B. and 
sodium amytal were studied. The results corresponded 
closely with those reported by Lyons et al. (1947). The 
average fall in blood-pressure with T.£.4.B. was 58 mm. Hg 
systolic and 28 mm. Hg diastolic, as compared with 
74 mm. Hg systolic and 35 mm. Hg diastolic with sodium 
amytal. No untoward effects were produced by T.E£.A.B., 
and in all cases its action was transient. 

The results in the 10 patients who were operated on 
(removal of the sympathetic chain and ganglia from 
D6 to L1) are shown in table 1. The operation led to 
a fall in diastolic blood-pressure of at least 20 mm. Hg 
in every case, with an average of 33 mm. Hg for the 
whole group. The postoperative blood-pressures were 
recorded two weeks after the completion of the second 
stage of the operation, and were usually the lowest 
levels reached. Often there was a subsequent rise over 
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the next three months, but sufficient time has not yet 
elapsed for the final results of operation to be assessed. 
The diastolic pressure in the preoperative test with 
T.E.A.B. agreed within 10 mm. Hg with the postoperative 
level in 7 of the 10 cases. With the sodium-amytal 
test agreement to a like degree was reached in 9 cases 
out of 10. The postoperative response of patients to a 
subsequent injection of a similar dose of 1.E.A.B. is 
interesting: 4 patients were investigated, and in each 
case the blood-pressure fell to a level lower than that 
reached in the preoperative test. The significance of 
these findings is discussed below. 

Observations were made on 6 patients with hyper- 
tensive heart-failure. Since the effects of intravenous 
injections are of short duration, intramuscular injections 
of 1 g. were given in some cases. Subjectively, all patients 
were improved temporarily, the degree of dyspnoea and 
orthopnea being less during the phase of lowered blood- 
pressure and often for some hours afterwards. The average 
fall in blood-pressure in these patients was 60 mm. Hg 
systolic and 36 mm. Hg diastolic. With intravenous 
injections the venous pressure fell rapidly, especially 
if it had been initially raised (see figure), and it tended 
to remain low after the blood-pressure had returned to 
its original level. The vital capacity rose by an average 
of 13%, the pulmonary ventilation per min. by 42%, 
and the amount of tidal air by 21% (table 1m). Electro- 
cardiograms taken when the blood-pressure had reached 
its lowest level showed no change apart from an increase 
in heart-rate. The ventricular complexes, whether 
initially normal or abnormal, remained unchanged. 


DISCUSSION 

The experience of Berry et al. (1946), who gave 
tetraethyl ammonium salts in 500 cases of peripheral 
vascular disease, and of Lyons et al. (1947), who gave 
over 4000 injections, has shown that paralysis of auto- 
nomic ganglia in man by the administration of the drug 
is safe, no serious untoward effects being seen. In the 
present investigation there were no toxic effects; and, 
apart from transient tingling, visual changes, and a 
feeling of weakness, the patients experienced no dis- 
comfort, provided they lay down for 30 min. after the 
injection. A feeling of faintness is common if the patient 
stands soon after the injection, and is due to a sudden 
postural hypotension. A sudden fall in blood-pressure in 
elderly patients with hypertension and coronary-artery 
disease might be expected to increase the hazard of acute 
coronary insufficiency, but no case of angina pectoris 
or of coronary thrombosis following administration of 
tetraethyl ammonium salts has been reported. Lyons 
has actually given the drug in 2 cases of myocardial 
infarction, with complete relief of pain. Pharmaco- 
logically it might be expected that administration of 
large doses of any of the quaternary salts would produce 
muscular paralyses (Ing 1936). These have been reported 


TABLE I-——BLOOD-PRESSURE CHANGES AFTER, T.E.A.B. AND 
SODIUM AMYTAL, COMPARED WITH POSTOPERATIVE LEVELS 
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é | > | Blood-pressure (mm. Hg) 
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10 | 22 |M/) o» | 200/150 128/94 | 140/104 140/100 


TABLE Il-—EFFECTS OF ADMINISTRATION OF T.E.A.B. IN 
HYPERTENSIVE HEART-FAILURE 
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by Birchall et al. (1947) with tetraethyl ammonium 
chloride ; in their series of 8 patients with hypertension 
who were given intravenously a dose of 33 mg. per kg. 
of body-weight, a curariform effect was observed, with 
dysarthria, dysphagia, and paralysis of the respiratory 
muscles. In the present study the intravenous dose was 
4-6 mg. per kg. of body-weight and no such effects 
were seen. At present it seems wise not to exceed a total 
dose of 0-5 g. for any single injection. 

Owing to lack of knowledge of the fundamental cause 
of the increased peripheral resistance in human hyper- 
tension, operations designed to lower the blood-pressure 
by causing vasodilatation in the splanchnic area are 
empirical. In some cases, however, lowering the blood- 
pressure in this way will cause definite improvement in 
hypertensive symptoms, improvement in effort tolerance, 
and occasionally diminution in size of a hypertrophied 
left ventricle. . In the selection of cases for operation it 
is important to have some preoperative test for lability 
of the blood-pressure, the results of which agree fairly 
closely with the level of blood-pressure found after 
operation. The T.£.A.B. test used in this investigation is 
safe, quick, and easy to carry out without discomfort 
to the patient, but in the present small series of cases it 
has not been so reliable as the sodium-amytal test. 
Birchall et al. (1947) studied 12 cases with the same two 
tests and found no agreement between the results 
obtained and the postoperative blood-pressures. How- 
ever, in only 2 of their 12 cases who had a lumbodorsal 
sympathectomy and ganglionectomy performed was there 
a significant fall in blood-pressure as the result of the 
operation. 

The greater fall in blood-pressure which takes place 
when 1T.E.A.B. is given postoperatively is difficult to 
explain, since the figures are in each case lower than those 
obtained preoperatively with the same dose. One possible 
explanation is that 1.£.a.B. in the dase used in this 
investigation is less effective than sympathectomy in 
producing vasodilatation, and that only incomplete 
paralysis of the sympathetic ganglia is obtained. Thus 
in the postoperative test the combined effect of maximal 
(surgical) vasodilatation in the splanchnic area and partial 
vasodilatation elsewhere will be greater than that 
obtained with the drug alone in the preoperative test, 
and the blood-pressure will be lower. This view is 
supported by measurements of the rise in skin tempera- 

ire after sympathetic block in a few cases of peripheral 
vascular disease (Hayward 1947). In each case the rise 
in temperature after surgical sympathetic block was 
greater than that obtained with 1T.8.a.B. 

In patients with hypertensive heart-failure 1.£.A.B. 
usually relieves orthopnea and dyspnoea and causes the 
vital capacity, tidal air, and pulmonary ventilation 
per min. to increase and the venous pressure to fall. 
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Apart from the sudden fall in blood-pressure these 
changes resemble those seen after venesection and are 
probably due to a decrease in pulmonary congestion. 
With intravenous administration these effects are of 
short duration, but with intramuscular administration 
they last 2-8 hours. Besides their action on autonomic 
ganglia, tetraethyl ammonium salts may have a direct 
action on the heart, and in animals an effect similar to 
that of the cardiac glucosides on the failing heart-lung 
preparation has been reported (Acheson and Moe 1945), 
with a decrease in heart volume and venous pressure and 
an increase in systemic output. Because of its action in 
reducing pulmonary congestion, T.E.A.B. may be useful 
in the emergency treatment of paroxysmal nocturnal 
dyspnoea or of acute pulmonary @dema due to acute left 
ventricular failure. No reports are yet available con- 
cerning the value of 1.©.A.B. in chronic congestive failure 
It appears unlikely that T.£.4.B. would produce a diuresis 
in such cases; for, when the blood-pressure falls after 
intramuscular administration, the glomerular filtration- 
rate is diminished in proportion to the extent of the fall. 
If there is a significant fall, the volume of urine is 
moderately reduced (Lyons et al. 1947). 

The circulatory dynamics of the fall in blood-pressure 
after the administration of T.£.4.B. in man have been 
studied by Lyons et al. (1947), who found that the 
cardiac output, measured with the ballistocardiogram, is 
increased up to 20%, and ascribed the fall in blood- 
pressure entirely to a lowering of the peripheral resistance 
as a result of blocking the efferent sympathetic vaso- 
constrictor impulses. Measurements of venous pressure 
in the present investigation show that the pressure falls 
considerably in all cases of hypertension, with or without 
heart-failure. The heart-rate increases equally in both 
groups, but in those with heart-failure a reduction in the 
venous filling pressure of the heart would tend to cause 
an increase in cardiac output, whereas in the absence 
of heart-failure the output should fall (McMichael and 
Sharpey-Schafer 1944, Howarth et al. 1946). The fact 
that the average fall in blood-pressure produced by 
T.E.A.B. is practically identical in the two groups of 
cases supports the view that the fall is produced only 
by a lowering of the peripheral resistance. However, 
until accurate measurements of cardiac output are 
available, no definite conclusions can be reached about 
the part played by alterations in cardiac output in 
lowering the blood-pressure. 





SUMMARY 


The administration of 1.£.A.B. to patients with 
essential hypertension leads to a considerable fall in 
blood-pressure in nearly all cases. This is caused by 
paralysis of the autonomic ganglia, with a resultant 
blocking of the efferent sympathetic vasoconstrictor 
impulses. After intravenous injection of T.E£.a.B., the 
blood-pressure remains low for 5-30 min. and after 
intramuscular injection for 2-8 hours. 

No toxic effects of T.£.4.B. have been encountered 
with an intravenous dose of 4—6 mg. per kg. of body- 
weight. 

The preoperative blood-pressures after the injection 
of T.F.A.B. and after administration of sodium amytal 
have been compared with those found two weeks after 
operation in 10 patients on whom a _ transthoracic 
splanchnic neurectomy was ‘performed. The diastolic 
blood-pressure in the preoperative test with T.E.A.B. 
agreed within 10 mm. Hg with the postoperative level 
in 7 cases out of 10, as compared with 9 cases out of 10 
with sodium amytal. 

T.E.A.B., in the dose 
sympathectomy in producing a 
vasodilatation. 

Patients with hypertensive heart-failure have tem- 
porary relief of orthopnea and dyspnea when the 
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blood-pressure is lowered with 1.£.4.B. There is an 
increase in the vital capacity, tidal air, and pulmonary 
ventilation per min., with a fall in venous pressure. 
Pulmonary congestion is probably diminished as a result 
of the extensive peripheral vasodilatation. 

T.E.A.B. may be useful in the emergency treatment 
of acute left ventricular failure. In patients with chronic 
congestive failure the fall in urinary output which 
results from the lowering of blood-pressure makes the 
use of T.E.A.B. inadvisable at present. 

[ am indebted to Mr. E. G. 'Tuckwell for allowing me access 
to his postoperative records of these patients, and to May and 
Baker Ltd. for supplying the drug. This work was carried 
out during tenure of a Mackenzie Mackinnon research 
fellowship. 
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In January, 1947, we obtained a small supply of folic 
acid, and we have studied its effects on cases of severe 
anzmia in Medical College Hospital, Calcutta. 

Davidson and Girdwood! indicate that folic acid is 
effective in pernicious anzmia, in some cases of refractory 
megaloblastic anemia, and in nutritional macrocytic 
anemias. The results in sprue vary according to the 
degree of malnutrition present, but there is a definite 
beneficial effect on the intestinal tract. It is ineffective 
in aplastic anemia, in iron-deficiency anemia, and on the 
blood of sprue cases where there is failure of absorption. 
Carruthers,? in India, has reported a rapid improve- 
ment in cases of diarrhoea treated with folic acid; this 
improvement was not always maintained when folic 
acid was withdrawn. 

Good results have been reported by Das Gupta and 


- Chatterjea* in selected cases of nutritional macrocytic 


They emphasise that better responses were 
megaloblastic 
normoblastic 


anemia. 
noted when the bone-marrow, though 
in reaction, showed 4 fair amount of 
erythropoiesis. 

The ten cases which we have studied were not so 
carefully selected as those of Das Gupta and Chatterjea. 
Our only criteria were that the anemia should be severe 
and not of pure iron-deficiency type. We have avoided 
using our meagre supplies of folic acid in grossly com- 
plicated cases. The results are given in the accompanying 
table. 
1. Davidson, L. 8. P., Girdwood, R. H. 
2. Carruthers, L. B. Lancet, 1946, i, 849. 
3. Das Gupta, C. R., Chatterjea, J. B. 

81, 402. 


Sutler, 


Brit. med. J. 1947, i, 587. 


Indian med. Gaz. 1946, 
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Age 


White 
Case | (yr.) Hb 


Religion | Red cells (g. per cells M.C.V. 





no. | and per c.mm. ‘ per (C.{L) 
sex | 100 ml.)) oimm. ' 
— | ae ee fe je oo} - — 

1 | 21F)} Muslim | — 710,000 25 6200 128 
| | 3,900,000 9-0 4200 84 
| | 

2 | 26M, Muslim 990,000 2-5 1600 94 
| 3,160,000 8-0 3600 103 

3 | 42M Hindu 2,100,000 8-6 3700 118 
| 2,516,000 9-0 5000 

+ 35 F Muslim 560,000 20 6800 140 

4,200,000 8-5 80 

5 34 F | Jewish 1,900,000 72 6600 146 

(European); 3,300,000 10-8 7200 103 
6 15M! Muslim 860,000 3-2 4600 | 137 
3,800,000 8°5 80 
7 30 F Hindu 1,900,000 4-7 1600 94 
(Gurkha) 2,160,000 5-2 90 
8 30 F Hindu 690,000 20 2200 135 

2,380,000 6-5 2600 

2,820,000 7:1 

9 19 M Hindu 1,806,000 2-5 6200 
1,390,000 2-5 5400 80 
4,200,000 70 106 
10 25 ¥F Hindu 580,000 2-5 5700 140 
1,680,000 4°8 4400 91 
4,300,000 11-0 115 


DISCUSSION 


Davidson and Girdwood! consider that folic acid is the 
factor which is essential for the continuation of normo- 
blastic blood-formation and that a deficiency causes 
a reversion of the bone-marrow to the megaloblastic 
state. 

In a recent survey of anemic patients in this hospital 
we found that a dimorphic anemia was very common. 
The ten cases tabulated here were of this type. All 
except case 5 showed evidence of gross malnutrition. 
These dimorphic anzemias often showed a poor response 
to liver and iron, so the rapid and maintained response 
to folic acid was remarkable. 


Cases 1, 4, 8, and 10 were examples of the nutritional 
macrocytic anzemia often seen in women after childbirth. 
On admission they were extremely weak and unable to 
stand, with red-cell counts about 500,000 per ¢.mm. and 
Hb about 2 g. per 100 ml. Previously this type of 
woman was given a blood-transfusion immediately and 
liver injections, but often the reaction was severe and 
they died. Since using folic acid on this type of case 
we have had no fatalities. The response has always 
been rapid, and concomitant symptoms, such as 
diarrhea, fever, and cedema, have cleared with no other 
treatment. 


Case 9 was remarkable in that he did not respond to 
treatment with liver and iron for 15 days. His blood 
picture began to deteriorate, and cedema with ascites 
remained unaltered. Within 5 days of the start of 
folic-acid treatment he showed much general improve- 
ment. The oedema, fever, and diarrhoea lessened and 
finally disappeared, and the blood picture improved 
steadily. 

Cases 3 and 7 were unsatisfactory. In case 3 bacillary 
dysentery was present as a complication, but in spite 
of this there was an improvement in the blood picture. 
Folic acid was stopped because we did not wish to use it 
in cases which did not show an immediate response, our 
supply being limited. Probably, had we continued (after 
a course of sulphaguanidine for the dysentery), the blood 
would have responded better. Case 7 was jaundiced, 
and hepatitis may have had an adverse effect on our 
treatment. 
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RESULTS OF TREATMENT OF SEVERE NUTRITIONAL ANAMIA WITH FOLIC ACID 


Total | 
M.C.H.C. | Megaloblasts | folic Days 
: ) ( » treatme 
(%) in marrow | acid | treated ther treatment 
‘ (mng.) 
27 None 540 27 None 
27 None 
31 \ few GRO 4 Oil of chenopodium and 
25 None iron 
34 None 200 10 None 
None 
30 None 980 19 None 
26 None 
25 3% 360 is None 
33 
29 Present 140 22 Urea stibamine, quinin 
28 (no response) 
25 2% 120 21 Sulphadiazine, urea stib 
27 amine (very slow 
response) 
25 8 $40 22 
Liver extract LM. 16 ml 
in 8 days 
2 Liver extract IM. and 
23 640 32 terrous sulphate 
20 ) 
35 9% x10 i1 
22 Liver extract ILM. and 
22 ferrous sulphate 


Megaloblasts were present in the bone-marrow in 
seven out of the ten cases. The peripheral-blood picture 
was usually dimorphic, and in case 9 normocytic and 
hypochromic. There were no cases of pure iron-deficiency 
anemia. It was found impossible to keep patients 
in hospital long enough to obtain a normal healthy 
blood-count. 

CONCLUSIONS 

It is doubtful whether we are justified in drawing con- 
clusions from so few cases, but the following suggestions 
are made : 

(1) Folic acid in doses of 10 mg. twice daily gives a 
rapid hematological response in nutritional macrocytic 
anemia. An equally rapid improvement is noted in the 
diarrhoea, fever, and cedema often present in these 
Cases. 

(2) Folie acid is effective in nutritional answemia 
whether the bone-marrow is normoblastic or megalo- 
blastic. 

(3) Folic acid is superior to liver extract in the treat 
ment of nutritional macrocytic anemia. This assumption 
is warranted by our previous experience of treating these 
cases with liver, when the response was often slow and 
unsatisfactory. 

(4) Folie acid produces a rapid and effective response in 
the very severe nutritional anemia often seen in women 
after childbirth. It is superior to treatment by blood 
transfusion, beeause there is no danger of a reaction 
and the response is more lasting. 


(5) Folie acid appears to have no toxic effects. 


SUMMARY 

The results of treatment with folic acid 10 mg. 
twice daily in ten cases of nutritional anaemia are 
reported. 

Eight of these cases showed a_ very 
response. 


satisfactory 
Of the two less satisfactory cases one was 
complicated by bacillary dysentery and the other by 
hepatitis and jaundice. 


The peripheral blood was almost constantly dimorphic. 
It is argued that folic acid is superior to liver in the 
treatment of nutritional macrocytic anzwmia. 
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Preliminary Communication | 


STREPTOMYCIN IN HUMAN PLAGUE 


In a clinical trial of streptomycin in human plague 
the following strict conditions were observed: (1) it 
was administered alone, without adjuvants which might 
vitiate the results; (2) it was given only to bacterio- 
logically proved cases of plague; and (3) it was used 
only in moribund patients. 

The outbreak of plague in question occurred in the 
Anantapur district of Madras Presidency, and so far 
152 cases have been observed, with 66 deaths—a case- 
mortality of 43-49%. Case-records and temperature 
charts are here given of the 5 patients who were treated 
with streptomycin and are alive and well today. 

Case 1.—A man, aged 25, was admitted on Sept. 28, 1947. 
He had had fever and headache for one day, with much pain 
and swelling in left groin. He had not been inoculated 
against plague. 

On admission : temperature 99°F, pulse-rate 96, respira- 
tions 26 per min. Left femoral glands enlarged and tender. 
Gland puncture positive 


HUMAN PLAGUE [JAN. 3, 1948 
Case 4.—A girl, aged 16, was admitted at 10 a.m. on 
Oct. 3 with two days’ history of fever with swelling in right 
groin. She had not been inoculated against plague. 

On admission ;: temperature 105°F, pulse-rate 154, respira- 
tions 36 per min, Patient comatose. Right femoral glands 
enlarged. Gland smear yielded P. pestis. 

Treatment.—Intramuscular injection of antiplague serum 
60 ml. plus adrenaline 0-5 ml, ; intravenous injection of 10%, 
glucose 10 ml. 

At 3 p.m. on Oct. 3 patient’s condition was worse, so strepto- 
mycin therapy was begun. 

Progress.—On the morning of Oct. 5 patient regained 
consciousness and thereafter improved, and streptomycin was 
discontinued at noon on Oct. 7, a total of 4 g. having been 
given. 

Case 5.—A boy, aged 13, was admitted at 8 p.m. on Oct. 12 
with two days’ history of fever with swelling in left groin. He 
had been inoculated against plague six days before admission. 

On admission : temperature 105°F, pulse-rate 156, respira- 
tions 46 per min. Left femoral glands slightly enlarged 
and painful. Patient semiconscious. Gland smears yielded 
P. pestis. 

Treatment.—Streptomycin therapy was instituted imme- 
diately. 





for P. pestis. 
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Treatment.—Sulphathia 
zole 12 g. by mouth in TOTAL 4g. TOTAL 49. TOTAL 4g. TOTAL 4g. TOTAL 29. 
twenty-four hours. At ° SS 
5.30 p.m. on the 29th F r a Py 7? . 
patient’s condition had 106 s ao 7 
become worse: tempera- y 105 r 4 
ture 106°F, pulse-rate 150, § !04 r 7 
respirations 36 per min. S 16s q y 
He was desperately ill, _— r 7 
semiconscious, with toxic & !0! I 7 
myocarditis ; heart sounds = — i 7 
only faintly audible. o 98 p-¥----- 

‘At 6 P.M. a course of ee oe ee ee ae te 
intramuscular streptomy- 230 2 ¢ «6&6 29 3 12 4 
cin 0-125 g. three-hourly SEPT ocr. ocr. ocr. 
was begun. Fig. | Fig. 2 Fig. 3 Fig. 4 Fig. 5 


Progress.—On the morn- 
ing of Oct. 1 patient 
showed signs of improvement and regained full conscious- 
ness. Streptomycin was discontinued on Oct. 3, when 
4 g. had been given. 


Case 2. 


A woman, aged 25, was admitted at 5 P.M. on 


Sept. 29 with two days’ history of fever and a swelling 
in left groin. She had not been inoculated against 
plague. 


On admission : temperature 104°F, pulse-rate 144, respira- 
tions 36 per min. Left inguinal glands enlarged and very 
tender. Gland puncture yielded P. pestis. 

Treatment.—Sulphathiazole 12 g. in twenty-four hours. 
But at 3 P.M. on Sept. 30 patient was highly toxic and 
comatose, with face flushed, temperature 106-6°F, pulse- 
rate 160, respirations 46 per min. Streptomycin therapy was 
therefore instituted. 

Progress.—Next morning patient regained consciousness 
and thereafter rapidly improved. Streptomycin was discon- 
tinued at noon on Oct. 4, when 4 g. had been given. 


Case 3.—A woman, aged 22, was admitted at noon on 
Oct. 2 with two days’ history of fever with pain and slight 
swelling in right groin. She had been inoculated against 
plague six days before admission. 

On admission : temperature 105°F, pulse-rate 152, respira- 
tions 36 per min. Right femoral glands enlarged and slightly 
painful. Gland puncture yielded P. pestis. 

Treatment.—Immediate intramuscular injection of anti- 
plague serum 60 ml. plus | in 1000 adrenaline hydrochloride. 
Intravenous injection of 25% glucose 10 ml. Sulphathiazole 
12 g. in twenty-four hours. 

Patient became unconscious at 3 P.M. on Oct. 3, with 
temperature 106°F, pulse-rate 158, and respirations 42 per min. 
Streptomycin therapy was therefore instituted. 

Progress.—Patient regained consciousness on the morning 
of Oct. 5 and thereafter rapidly improved. Streptomycin was 
discontinued at noon on Oct. 9, a total of 4 g. having ,been 
given. 


Progress.— Patient regained consciousness next morning and 
rapidly improved. Streptomycin was discontinued at 6 P.M. 
on Oct. 14 after 2 g. had been given. 


SUMMARY 

Five moribund patients with plague were treated with 
intramuscular streptomycin 0-125 g. three-hourly for 
72-96 hours. 

The response was very good. Improvement was noted 
when 1-5 g. had been given—i.e., within 36 hours. 

Larger initial doses were not tried, because the stock 
of streptomycin was exhausted and further supplies were 
not obtainable. 

Streptomycin appears to be a potent drug for the 
treatment of human plague. 

No toxie effects resulting from the drug were observed. 

P. V. KARAMCHANDI 
M.B. Bombay, F.R.C.P.E. 
District Medical Officer, Anantapur 
K. SunDAR Rao 
L.M.P. Madras 


Medical Officer i.c., Plague Hospital, 
Hindupur. 


; Nowhere is there a well planned and integrated 
service for the chronically ill. . . . A common fault is the lack 
of continuity of treatment. Rarely has the patient one 
medical adviser who can work out with him a long-range 
plan for rehabilitation. . Much of the chronic illness that 
floods the outpatient clinics is still in the earlier and more 
hopeful stages. Clinic treatment is too often unsatisfactory. 
Yet it is only when his disease is so far advanced that he is 
completely, and probably permanently, disabled that the 
chronically ill patient can gain admission to a hospital.”’— 
Dr. Ernst P. Boas in Medical Addenda, Commonwealth 
Fund, London, 1947. 
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Medical Societies 
MANCHESTER MEDICAL SOCIETY 


Renal Function in Disease 


AT a meeting of this society on Dec. 3, Prof. ROBERT 
PLATT said that the syndrome of renal failure was 
characterised by a steady deterioration in the power of 
the kidney to produce a concentrated urine. In the later 
stages the urine was pale, copious, and dilute, with a 
fixed specific gravity of about 1010. When the functional 
power of the kidney was insufficient for the excretory 
needs of the body the symptoms of uremia developed. 
These were caused not only by retention of the waste- 
products of metabolism but by a genera’ disturbance 
of electrolytes, including sodium, potassium, chloride, 
calcium, and phosphates. The symptoms of uremia— 
weakness, anzemia, anorexia, vomiting, wasting, drowsi- 
ness, and coma—must be clearly distinguished from the 
more dramatic symptoms of hypertension (such as 
severe periodic headache, retinal disturbances, convul- 
sions, and paralyses) which so often coexisted and 
confused the picture. 

As regards the loss of concentrating power in renal 
failure, the underlying pathology common to all cases 
was loss of nephrons; and the lack of concentrating- 
power was usually ascribed to failure of the tubule cells 
in their function of elaborating a highly differentiated 
urine. This theory was unsatisfactory, however, because 
Rose Bradford showed fifty years ago that surgical 
removal of most of the kidney caused the remainder to 
secrete urine of the same type—copious, dilute, and of 
low specific gravity—and it was inconceivable that the 
remaining nephrons in the circumstances of this experi- 
ment should suddenly develop tubular failure. E. B. 
Verney and F. R. Winton had shown many years ago 
that an increase in glomerular pressure would also give 
rise to a urine of this type. More recent investigation 
by inulin and diodrast clearance tests had shown that 
the filtration fraction in chronic renal disease was high, 
which suggested that there was, in fact, a high glomerular 
pressure. Professor Platt suggested that if this was so, 
it was brought about simply by a large amount of 
blood perfusing a small number of nephrons. No 
humoral mechanism was involved, because renal failure 
might exist in one kidney while the other kidney was 
secreting a normally concentrated urine. 

If it were accepted that a high glomerular pressure 
accounted for the character of the urine in renal failure, 
this did not rule out the possibility in some cases of 
coexisting tubular failure; but failure of the tubule 
cells should give rise to glycosuria, which was never 
present in chronic renal disease. Moreover, the histology 
of chronic nephritis showed in general that in areas of 
tubular atrophy: the glomeruli were non-functioning, 
whereas the few remaining glomeruli were surrounded 
by apparently active and dilated tubules. 

Considering the question of cedema in acute nephritis, 
Professor Platt said that this was not due to hypoprotein- 
zemia, nor to heart-failure. Current literature still 
attributed it to increased capillary permeability ; but this 
view, never satisfactory, was based on discredited observa- 
tions on the protein content of the cedema fluid in acute 
nephritis. .He suggested that low glomerular pressure 
would account for scanty urine of high specific gravity, 
which was typical of the early stage of acute nephritis 
and would lead to increased reabsorption in the tubules, 
giving rise to fluid retention and cedema. Inulin and 
diodrast clearance tests supported this hypothesis by 
showing a low filtration fraction. Recent work in 
Manchester and elsewhere suggested that there was 
hemodilution with a high blood volume in the early 
stages of acute nephritis—a condition which supported 
the theory that the kidney was primarily at fault and 
was strong evidence against the theory of capillary 
permeability. 

Finally, Professor Platt described the recent work of 
Trueta, Barclay, and others which had shown that the 
renal circulation could be largely diverted from the 
cortex into the medulla; and he discussed the bearing 
of these researches on such states as reflex anuria and 
cortical necrosis of the kidney. 
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Reviews of Books 
Rheumatism and Soft Tissue Injuries 
JAMES CyRIAx, M.D. Camb., physician, department of 


physical medicine, St. Thomas's Hospital. 
Hamish Hamilton. 1947. Pp. 410. 42s. 


THis book deals with those obscure painful conditions 
of the limbs and back which are so common in general 
practice and yet so poorly understood by most of our 
profession. The difficulty arises from the patient’s 
failure to localise muscular and ligamentous pain with 
accuracy, and his tendency to refer the pain over a seg- 
mental distribution. We still tend to look for disease 
at the place where the pain is felt rather than at its source 
of origin, and we are not yet sufficiently aware, of the 
frequency with which the source of pain lies altogether 
outside its distribution. Often an absence -of gross 
pathological changes increases the difficulty of defining 
the source of pain, and we arrive at some sort of diagnosis 
by considering the features of the pain itself, together with 
the effect of procaine infiltration of its supposed source. 

Dr. Cyriax describes a systematic method of clinical 
examination in which the segmental origin of a given pain 
is obtained by consulting the distribution of Foerster’s 
dermatomes. (This is not entirely satisfactory as deep 
pain is not usually referred to the skin.) The piece of 
tissue giving rise to the pain is then defined by a compre- 
hensive examination of active and passive movements 
of the part, followed by systematic palpation for tender 
spots, and finally by infiltration of these with local 
anzsthetic. The subject is dealt) with regionally, with 
chapters on shoulder pain, backache, and so on. 

Although the method appears logical enough, some of 
the conclusions reached are a little surprising. Thus 
under the heading of ‘“‘ radial perineuritis ’’ we read of an 
epidemic disease characterised by pain extending from 
the scapula to the dorsum of the hand, with tenderness 
of the nerve behind the shaft of the humerus. To this 
may be added an isolated paralysis of the medial and 
lateral heads of the triceps and anzesthesia of the dorsum 
of the distal phalanges of the index and long fingers. 
“The diagnosis is confirmed by local anesthesia” ; 
but we are not told how. As the author blandly remarks, 
‘** the symptoms and signs of radial perineuritis and radial 
neuritis have nothing in common.” In a later chapter 
we learn that “dural pain” is much the commonest 
pause of backache, and that lumbago is due to internal 
derangement of a lower lumbar joint. We are left 
with the feeling that a good idea has been developed 
somewhat uncritically. 


London : 


The Psycho - Analytical Approach to Juvenile 
Delinquency 
KATE FRIEDLANDER, M.D. Berlin, U.R.C.P.E., D.P.M., 


psychiatrist, Institute for the Scientific Treatment of 
Delinquency. London: Kegan Paul, Trench, Trubner. 
1947. Pp. 296. 18s. 

Dr. Friedlander’s book is, and is meant to be, a contri- 
pution to Freudian literature. Reasonably enough, she 
uses a psychological definition of delinquency, and she 
is thus concerned with the Freudian approach to the 
delinquent character, which she carefully specifies. 
Roughly, this is the character which expresses the pleasure 
principle in the form of antisocial acts. The readers 
for whom the book is intended are probation officers, 
social workers, magistrates, psychiatrists, and education, 
health, and penal officers, and within the framework 
of the author’s intentions it is decidedly good. Written 
in language that can be understood by all, it recapitulates 
concisely the Freudian view of character development, 
and surveys the development of faulty character and 
delinquent character from the same angle. The treat- 
ment section, however, sketches a non-Freudian psycho- 
therapeutic approach, in addition to the orthodox 
psycho-analytical one. 

The final part of the book gives Dr. Friedlander her 
chance: every aspect of society’s attempt to deal 
with the delinquent is examined, criticised, assessed, 
and made the subject of constructive suggestions. 


The difficulties—very great—of treating the delinquent 
in or out of prison, or even under the shadow of the 
Much of this part is a blueprint of 


law, are analysed. 
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what might be when public and officials have become 
more educated, and when the economic difficulties of 
this country, and the world, are less. She exposes the 
hopeless irrationality of much of the treatment of 
delinquency—the confinement of homosexuals in the 
exclusive society of their own sex, and the punishment 
of people whose psychopathology drives them again 
and again to seek that very punishment. Society, she 
holds, should deal humanely with its own failures, 
instead of meting out revenge, disguised as punishment. 

She sets a high standard; but it is the weakness of 
any ideology that compromise comes hard. Dr. Fried- 
lander has very little truck with the devil. 


Ulcers of the Stomach and Duodenum 
Technique of Surgical Treatment. EDMUNDO VASCONCELOS, 
professor of clinical surgery, University of Sao Paulo, 
Brazil. Sao Paulo: Editora Renuscenga 8.A. 1947. 
Pp. 125. 

THis volume—bound, alas, in paper covers—is in 
effect an atlas of operations for chronic peptic ulcer. 
Its page area of 9 in. by 11*/, in. makes it an awkward 
inhabitant of -the surgeon’s library, but accommodates 
drawings which are almost life-size. The drawings are 
models of what illustrations of operations should be— 
clear, well proportioned, and free of all unnecessary 
trimmings. The opening chapter describes the technique 
of spinal and of nerve-block anesthesia. The former is 
preferred, and the latter used only in cases where a 
spinal is unsuitable. The nerve block consists in infiltrat- 
ing the nerves supplying the abdominal wall with 1% 
‘ Nupercaine’ or 1% ‘ Neotutocain,’ to each 200 ml. 
of which 1 ml. of 1/1000 adrenaline hydrochloride is 
added. Anzsthesia of the stomach is obtained, when the 
abdomen is opened, by freely infiltrating the gastro- 
hepatic omentum throughout its whole length, as well as 
the hepaticoduodenal ligament. 

The technique of posterior no-loop  isoperistaltic 
gastrojejunostomy is described, but emphasis is mainly 
laid on gastric resection. For ulcers of the body of the 
stomach the Polya operation is used; for ulcers high 
up on the lesser curve the Finsterer technique of suturing 
the lesser-curve aspect of the divided stomach, and 
making the gastro-enterostomy to the lower half of the 
cut surface, is practised. No attempt seems to be made 
to fashion a valve. Gastrectomy for duodenal ulcers is 
performed on similar lines, but if the ulcer is large and 
inseparably welded to the pancreas gastric resection 
with pyloric exclusion is used, the mucosa being cut 
away from the pyloric antrum. 

The book will prove an attraction to all abdominal 
surgeons, and to those who are preparing to become so. 





Physical Chemistry of Cells and Tissues 
Rupo.tr H6seEr, with the collaboration of D. I. Hrrcu- 
cock, J. B. Bateman, D. R. Gopparp, and WALLACE O. 
Fenn. London: J. & A. Churchill. 1945. Pp. 676. 42s. 


THE principal author of this book is well known for 
his earlier Physikalische Chemie der Zelle und Gewebe. 
The wide advances since 1926, when the last edition of 
that work appeared, have linked still more firmly to 
general physiology these physicochemical foundations, 
though they have made it increasingly difficult to present 
a codrdinated picture of the whole. The work of this 
symposium of authors will thus have a wide appeal. 
D. Il. Hitchcock, of Yale, gives an outline of diffusion, 
reaction velocity, elements of thermodynamies, electro- 
motive force, and some properties of solutions of which 
use is made later in the book. J. B. Bateman, of the 
Mayo Clinic, contributes a valuable résumé of the 
properties of large molecules, which recent work has 
so much clarified, and which have great architectural 
and functional significance in living matter. An impor- 
tant section by Héber develops these principles in relation 
to the cell; it includes a good account of permeability 
towards electrolytes and non-electrolytes; and a clear 
picture of the physical and chemical properties of the 
plasma membrane. In a discussion of the influence on 
cellular activity of various extracellular factors, emphasis 
is laid on analogies in the behaviour of simple colloidal 
systems ;. bio-electric potentials of. cells and fibres are 
regarded largely from the same aspect. The treatment 
throughout is quite general, not collected under individual 
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cellular types ; and plant as well as animal cells receive 
attention. The accounts of narcotic action and of the 
influence of ions on the nervous system might perhaps 
have included fuller reference to the modern work of 

H. Quastel, R. W. Gerard, D. Nachmansohn, and 


‘others, who have attempted with some success to locate 


these actions in specific cell-enzyme systems. Their 
work would link up with the next part of the book, in 
which D. R. Goddard, of Rochester, gives an informative 
account of the metabolic aspects, especially the oxidation 
of carbohydrate. Fats and proteins and fermentation 
reactions as energy sources have been omitted. The best 
understood mechanism of energy transfer—well described 
here—is undoubtedly provided by the formation in 
oxidative reactions of phosphorylated intermediates of 
the type of adenosine triphosphate, in which the energy 
of the oxidation is stored and transferred by means 
of high energy phosphate groups resulting from 
intermediary oxidation of carbohydrate. 

The final two sections are important. W. O. Fenn. of 
Rochester, contributes a study of contractile tissue, 
and Hdber a stimulating account of the mechanism of 
absorption and secretion. Fenn also gives an account 
of muscle contractility, and reviews work correlating 
this with changes in the spatial configuration of 
the protein molecules. Since this section was written, 
in September, 1942, there have been so many additions 
to knowledge of structural proteins of muscle that the 
chapter needs to be supplemented, for instance by 
reading two later reviews! and the accounts of the 
discovery of the two new proteins of fibril—actin * and 
tropomyosin.* 


Inter-Allied Conferences on War Medicine 
Convened by the Royal Society of Medicine, 1942-1945. 
Hon. Editor: Major-General Sir Henry Tipy, M.D., 


president of the conferences; Asst. Editor: J. M. 
BrownE KoutscuBacn, M.B. London: Staples Press. 
1947. Pp. 531. 50s. 

THis volume contains communications delivered at 


conferences held by the medical services of the Allies 
at the Royal Society of Medicine, between December, 
1942, and July, 1945. All were given under secrecy at 
the time: their publication now puts on paper an 
important series of war records, which are still valuable 
and in some cases vital pieces of medical experience and 
knowledge. The book is admirably put together. The 
500-odd pages are divided into 13 sections, each of which 
contains 10-20 individual communications: sections on 
active operations, personal stories and experiences, and 
accounts of the German concentration camps are along- 
side more technical sections on tropical diseases, blood- 
transfusion, neuropsychiatry, venereal diseases, and the 
like. The contributions come both from our own and 
from other countries, many in particular from American 
speakers. The final section is devoted to reviews of 
progress made in war medicine and surgery since 1939, 
and it is interesting to see the emphasis laid by speaker 
after speaker on prevention, the psychological aspects 
of war medicine, discipline in hygiene, and first-class 
administration and organisation. 


Sinn und Gehalt der Sexuellen Perversionen 


M. Boss, M.p. Zurich. Berne: Hiiber. 1947. Pp. 130. 
Sw. fr. 12. 
THIs is an attempt to comprehend the psycho- 


analytical and the ‘ anthropological’’ explanation of 
sexual perversion in an existentialist statement which 
derives from Heidegger and Binswanger. The author 
holds that the sexual peculiarity of such patients is 
never an isolated symptom, but a sign of conflict 
(‘‘ disturbed dialectic’’) between love, with its quiet 
confidence that it is permanent, and ‘“‘ care’”’ (Sorge), 
which is concerned with finite, mundane, material ° 
anxieties. He illustrates this abstract psychopathology 
with clinical records, and claims that, when applied, it 
has therapeutic value : but it is too full of philosophical 
generalisations to commend itself to any but a tiny 
fraction of practising psychotherapists or other doctors. 


1. Bailey, K. 





Advances in Protein Chemistry, New York, 1944, 
R . Englehardt, V. A. Advances in Enzymology, New 
ork, 1946, p. 147. 
2. Straub, F. B. Stud. Inst. med. Chem. Univ. Szeged, 1942, 2, 3; 
Ibid, 1943, 3, 23. 
3. Bailey, K. Nature, Lond. 1946, 157, 368. 
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Tiaweie Therapy -4th uses and limitations 



























ACUTE INFECTIONS 


A multiple vitamin supplement is a useful basal treat- 
ment in febrile conditions when the requirements for the 
water soluble factors are increased and the diet is usually 


restricted. 


Some acute infections, moreover, are commonly associated 
with low body reserves of certain vitamins. Some also, 
like: pneumonia, provide the uncommon example of urinary 
excretion of vitamin A, following upon functional hepatic 
disturbance. 


For supplying the increased needs of vitamins A, B, 
and C, together with other important nutritional factors, 


Complevite is recommended for routine use. 


COMPLEVITE 


A single supplement 
for multiple deficiencies 


The recommended adult daily dose provides :— 





vitamin A .. 2,000i.u. vitaminC .. 20 mg. iodine not less - 
vitamin D .. 300 i.u. calcium bad 160 mg. manganese ; than 10 p.p.m 
vitamin B, .. 0.6 mg. ae ve 68 mg. copper each 





References: Shortage of space precludes list of references, but full documentation may 
be obtained on application to Clinical Research Dept. 6.B. 








Upper Mall, London, W.6, 
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Endocrine 
Deficzenczes 


During recent years the problem of treating conditions 
of hormonal dysfunction has become less obscure. 

The isolation and synthesis of many of the steroid sex 
hormones has enabled British Schering to supply them as 
pure crystalline substances, accurate in standardization, 
reliable in action, and in a form convenient for 


administration. 


‘PROGYNON’ ‘PROLUTON’ ‘TESTOVIRON’ 


Professional literature available on request 





BRITISH SCHERING LIMITED 


167-169 GREAT PORTLAND STREET 
LONDON, W.1 
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LONDON : SATURDAY, JAN, 3, 1948 


The Minister’s Opportunity 


For the profession in this country the year opens 
rather ominously. The National Health Service 
which is to be established in the summer embodies 
much that all of us have long desired, but its estab- 
lishment threatens to cause those divisions within 
the profession that all of us are anxious to avoid. 
The Minister of Health’s refusal, so far, to meet 
the British Medical Association’s main objections 
to his scheme makes it at least possible that the 
plebiscite announced for Jan. 31 will yield a majority 
against service under the Act. If an adverse opinion 
were once clearly registered, charges of betrayal 
would then be made, both generally and individually, 
against those doctors who decided to join the service 
—the more so where they happened to gain a personal 
advantage by joining. We do not know how the 
Minister regards the situation that would thus arise ; 
but for our own part we should doubt the wisdom of 
anyone, on either side, who was content to see the 
contest of 1911 reproduced in 1948. 

In the coming plebiscite doctors will presumably 
be asked to say whether they favour participation 
in the National Health Service on the terms proposed 
by the Minister—a question that can be answered 
in the negative for many different reasons. It is true 
that the practical issues have narrowed, and that 
resistance to the Act now centres on its abolition of 
the sale of practices; but as things stand there is 
little hope of this cardinal question being considered 
on its merits, and opposition will come from some 
who would be ready to agree that sale and purchase 
is not really the best means of filling vacancies. As 
things stand, in fact, a large and perhaps decisive 
number of votes against participation will be cast by 
those who have been led to distrust the Government's 
motives and are now persuaded that private ownership 
of goodwill remains necessary as a safeguard against 
authority—a safeguard especially for the doctor’s 
right and duty to treat his patient to the best of his 
ability without any prior allegiance to his ‘‘ employer.” 
The B.M.A. council’s manifesto of Dec. 18 (published 
on p. 34) invokes once more the fear that the State 
as “ paymaster ” may become the bane of medicine ; 
and though their case is overstated the council are 
right enough in urging that the doctor would do ill 
if he exchanged his professional freedom for advan- 
tages in organisation. The fact that these arguments 
have an emotional content does not prevent their 
being perfectly rational—provided we grant their 
underlying assumption that the profession should take 
no risks and trust nobody. The Minister’s only effec- 
tive answer to such arguments is to restore confidence, 
first by showing that the Act really does allow doctors 
to manage their own affairs, and secondly by proving 
himself willing to respect their wishes and meet their 
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criticisms wherever this can be done without endanger- 
ing the success of the scheme. To carry conviction, 
however, he will have to be conciliatory in deed as 
well as in word. 

If the vote at the end of this month is to be anything 
approaching a straight vote on abolition of the sale 
and purchase of practices, which is the only essential 
part of the Act that is still in dispute, three subsidiary 
issues must be cleared out of the way. The first of 
these is the basic salary for all practitioners. On the 
one hand a basic salary may be looked on as a con- 
venient device for smoothing the difficulties of doctors 
who have not yet acquired enough capitation fees to 
give them a livelihood: on the other hand, it can be 
represented as the first step towards making prac- 
titioners salaried State servants. If the former view 
is correct and it is merely a convenient device, it is not 
an integral part of the scheme and is not worth 
including at a heavy cost in suspicion and disquiet 
If, on the contrary, Mr. Brvan’s critics should be 
right in alleging that it is being introduced by a 
Socialist Minister on ideological grounds, it would 
clearly be an intolerable imposition. Parliament has 
left the Minister free to reach agreement with the 
profession about the methods of remuneration best 
suited to the service, and he would go beyond his 
brief if he sacrificed agreement to the preconceptions 
of himself or his party. On this issue,’ and likewise 
on the question of appeal by dismissed practitioners 
to the law-courts,”? we have already urged concession 
to opinions which are by no means confined to 
opponents of the Act. Against appeal to the courts 
from his own final decision the Minister has a logical 
case but one which takes too little account of the 
British people’s well-founded mistrust of bureaucracy 
and their reliance on an independent judiciary. The 
procedure he proposes should almost certainly ensure 
the doing of justice; but it falls short of ensuring 
also that justice will manifestly seem to be done, and 
the possibility of attaining this essential object needs 
further examination. Again on a legal plane, fresh 
consideration should be given to a third issue raised 
by the Negotiating Committee—namely, the doubt 
whether partnership agreements remain valid after 
the appointed day. 

Just a year ago the impasse over negotiation was 
overcome, at the eleventh hour, by an exchange of 
letters between the Minister and the presidents of 
the Royal Colleges. Today the situation is perhaps 
more awkward but certainly as urgent, and we hope 
that by some similar expedient the Minister will 
again be given, and accept, an opportunity to justify 
his statement that he seeks the codperation of the 
profession. Since it is now evident that in one of 
its features his proposed scheme of remuneration is 
widely deemed unacceptable, there would surely be 
nothing derogatory in his proposing an alternative 
scheme in which the basic salary either was reserved 
for special circumstances or was offered as an option 
Again, nothing could be lost, and much might be 
gained, from an amplification of his remark that the 
doctor retains his “ordinary legal rights to go to 
the courts on the grounds of unlawful action by the 
Minister or others.” And finally there seems to be 
no insuperable difficulty in the way of submitting to 





1. Lancet, 1946, ii, 643. 
2. Ibid, 1947, i, 143. 
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Parliament a clarifying (not an amending) Bill which 
in a clause or two would remove uncertainty about 
the validity of partnership agreements. Immediate 
action in these three directions would go far to reduce 
the risk that the profession will this year find itself 
in formal if disunited opposition to a great and 
necessary reform. Founded in any case under 
material difficulties, the National Health Service will 
never prosper unless it gains the loyalty of its members, 
and the Minister responsible for its inauguration 
could scarcely be forgiven if he prejudiced that 
loyalty from the start. Yet that is what Mr. Bevan 
will be doing if he relies on compliance when it is still 
open to him to persuade. 


Sludged Blood in Disease 


THE present fashion, it seems, is to ascribe a wide 
variety of diseases to a single cause or group of causes. 
Thus according to some writers all that is needed in 
many diseases is to adjust the particular adrenal 
cortical hormone that is missing or in excess. The 
latest example of these all-embracing pathologies— 
and one that may well prove of great importance 

comes from Chicago, where KNISELY and his 
co-workers have discovered that in a long list of seem- 
ingly unrelated disorders the blood-cells circulating 
through small vessels are aggregated into masses (not 
rouleaux), so the Llood is changed from a relatively 
free-flowing fluid to what is termed a circulating 
* sludge.” The Chicago workers conclude that some 
of the clinical features of these diseases—if not of 
disease in general—are the consequences of having 
sludged Llood in the smaller blood channels. 

For sixteen years KNISELY and many others have 
been watching the tlood flowing through arterioles, 
capillaries, and venules. They havé used two methods : 
transillumination of thin portions of tissue such as 
mesentery, with light focused by fused quartz rods ; 
and direct observation of ol liquely illuminated con- 
junctival vessels with a dissecting type of microscope. 
The second technique has the great advantage that 
it can be used on the unanzsthetised human subject. 
Some important facts about normal Llood have been 
learnt. In health the circulating red _ blood-cells 
remain discrete—in fact they slightly repel one 
another—and neither red nor white Llood-cells ever 
stick to the lining of the small vessels. The cells pass 
along the vessels in an axial stream consisting of 
concentric layers one cell thick, with a layer of plasma 
between them and the vessel wall, the centre layer 
moving quickest. The flow in arterioles and venules 
over 60 » in diameter is so rapid that individual cells 
cannot be distinguished. Normally the small vessels 
themselves do not allow appreciable amounts of fluid 
to escape. Almost every whole arteriole-to-capillary 
and sinusoid-to-venule pathway can contract against 
the blood-pressure along its entire length; these. 
pathways can also dilate, but dilatation is limited by 
the vessels’ fibrous envelope and by the surrounding 
tissues; if forcibly dilated, the vessels will leak 
plasma. The normal capillaries—the bottlenecks of the 
circulation—range in diameter from rather less than 
once to 2'/, times the diameter of a red cell, and they 
cannot dilate to much more than 2'/, times the 
diameter of a red cell without losing tonus. A further 
observation is that in living frog and monkey livers, 
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although the normal red cells pass along the hepatic 
sinusoids in close contact with the phagocytic lining 
cells, they have never been seen to be ingested. 

Such is the normal picture. The observations on 
blood-flow in disease, recently collated by KNISELY 
and his colleagues, show a very different state of 
affairs. In disease, and often after relatively minor 
trauma such as laparotomy, the red cells tend to 
stick together to form various-forms of sludge. The 
simy lest sludge contains cell clumps of about equal 
size that remain formed even when.they are elongated 
or compressed by passing through the capillary bottle- 
neck. Then there are “ mixed sludges”’ containing 
clumps of different sizes together with free cells, the 
largest of these clumps being capable of blocking an 
arteriole When such a mass sticks in an arteriole 
it gradually becomes spindle-shaped, sometimes aided 
by active arteriolar contraction, until it can pass on 
and so release the stoppage ; but sometimes the plug 
remains fast. The presence of these sludges inevitably 
slows the blood-flow through the smaller vessels, the 
axial stream is disturbed, and the cell clumps tend to 
settle and be deposited along the vessel walls. This 
is particularly noticeable in those vessels which run 
horizontally or slightly uphill, and the clumps become 
cemented together to form large and stationary 
masses ; many other factors are also involved, such 
as the stickiness of the clumps, their tendency to repe! 
or attract other clumps, and the red-cell count 
sedimentation being more rapid when the count is low. 
Slowing of the blood-flow reduces the oxygen supply 
to the endothelium of the blood-vessels ; and sooner 
or later there is leakage of fluid into the tissue spaces, 
with concentration of the blood that is passing along 
and consequent exacerbation of the sludge effect. The 
blood-cell aggregates are ingested by the phagocytes 
of the liver and spleen, and experiments in monkeys 
infested with knowlesi malaria have shown that 
parasitised cells are also ingested by liver cells that 
allow normal red cells to pass over them unmolested. 
The red cells containing malarial parasites have a 
sticky coating of protein nature, and this may be the 
stimulus for the phagocytic cells since the cell-clumps 
of sludged blood have a similar protein coating. 

The pathological consequences of sludged blood thus 
depend on the slowing of the blood-stream in the 
tissues, the possible plugging of blood-vessels, the 
formation of cell clumps that may act as emboli, and 
the rapid phagocytosis of these clumps and their 
protein coating. KNISELY and his colleagues illustrate 
the effect of vessel plugging by the case of a young 
woman referred for “* psychological disturbances ’’ who 
was found to have several permanent plugs in the 
terminal eonjunctival arterioles; fresh small plugs 
were seen to arrive every now and then, plugging a 
vessel for a short time and then passing on. The 
several cedematous patients studied all showed a 
greatly slowed flow through the conjunctival vessels. 


with semi-rigid aggregates of red cells, and loss of 


plasma through the vessel walls could be inferred from 
the microscopically visible hemoconcentration. In 
deeply comatose patients there were “large, pasty, 
sticky wads moving very slowly through rapidly 
leaking vessels.” In monkeys with experimental 
malaria the blood is eventually-converted into a stiff 


1. Knisely, M. H., Bloch, E. H., Eliot, T. S., Warner, L. Science, 
1947, 106, 431. 
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homogeneous sludge rigid enough to resist passage 
through the peripheral vascular bed ; then the animal 
dies in a few hours. The excessive phagocytosis of 
cell clumps in liver and spleen suggests that in some 
‘* blood diseases ” with enlargement of the spleen the 
persistent anemia may be partly due to loss of red 
cells caused by slowing of the blood-stream, aggrega- 
tion, and then phagocytosis. Most of the diseases in 
which KwnisELy and his colleagues have observed 
sludged blood in the conjunctival vessels are infective 
or traumatic states, but malignant hypertension, some 
affections of the central nervous system, and some 
neoplasms are also mentioned ; the inclusion in their 
list of hysteria and acute alcoholism is surprising, 
but the detection of the change in normal uncompli- 
cated pregnancy might have been expected. The list 
may well grow, for every severely ill patient examined 
is said to have shown intravascular aggregations and 
leaking blood-vessels. The Chicago workers do not 
contend that all the clinical features of these miscel- 
laneous diseases are due to the sludged blood ; those 
that have in the past been vaguely attributed to 
emboli are the most likely to be direct effects. They 
suggest that the presence of sludges may be responsible 
for some of the symptoms of ageing and some of the 
effects of shock. It has still to be found out how to 
prevent sludges from forming—how to keep blood-cells 
unaggregated and blood-vessels intact. ‘* The sludges,” 
says Professor KNISELY, “‘ are now ready for study 
by all the intensive investigative methods our age 
affords.” Let us hope that he will devise a simple 
method whereby the necessary observations can be 
made in the ward. 


Agene and Canine Hysteria 


THERE are two main reasons why the researches 
into canine hysteria are of interest to doctors. They 
have revealed a factor in the staple human diet 
which in some animals has deleterious effects on the 
nervous system and the gastro-intestinal tract’; and 
they suggest a further approach to the study of 
epilepsy and abnormal behaviour in man. 

Canine hysteria, a condition of hyperirritability 
and increased motor activity with major epileptic 
fits, can be produced by feeding dogs on a nutri- 
tionally adequate dict containing a high proportion 
of white flour “‘ improved ”’ with nitrogen trichloride 
—the agene process. On another page Mr. HERBERT 
PaRRY, who has taken part in much of the work 
done on this subject in the United States, reviews the 
history of the condition and our knowledge of it up 
to the publication of the latest American reports. 
Those who have seen Sir EDWARD MELLANBY’s cinema 
film of affected dogs will confirm Parry’s description 
of the animals’ hyperkinetic behaviour, the effect of 
frustration, fear, or surprise on them, and the con- 
vulsions which they ultimately develop. The dis- 
order was recognised in dogs in the last century but 
it was not till ten years ago that MELNICK and 
Cowertt.! produced the syndrome by feeding dogs 
on a diet with a high gliadin content. In 1946 
MELLANBY ? demonstrated clearly that the syndrome 
is directly related to an effect which the agene process 
has on wheat flour, and later Moran * showed that 

1. Melnick, D.. Cowgill, G. R. J. Nutrit. 1937, 13, 401. 


2. Mellanby, E. Brit. med. J. 1946, ii, 885. 
3. Moran, T. Lancet, 1947, ii, 289. 
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the harmful action is on the wheat gluten. The 
nitrogen trichloride alone, or the ordinary unagenised 
gluten alone, does not produce the symptoms 
The toxicity seems to arise from changes in the 
protein molecule. 

These observations have lately -been confirmed and 
extended by two large teams in the U.'S.A.4° No 
difficulty was experienced in, producing clinical epi- 
lepsy in dogs, with electroencephalographic patterns 
indistinguishable from those seen in human epilepsy, 
by including 75°%4 of agenised flour in their diet. 
Convulsive seizures and ataxia could similarly be 
produced in cats, while monkeys developed weakness 
and tremors; rats, chicks, and guineapigs, on the 
other hand, seemed unaffected. Fortunately man is 
not nearly so sensitive as the dog to the responsible 
factor, and indeed no other animal. has so far been 
found to be so readily affected. Furthermore, the 
proportion of agenised flour to the total diet required 
to produce the dramatic symptoms in dogs is much 
greater than that normally consumed by man, or 
indeed by most dogs. Dog biscuits are made from 
mixed batches of spoiled flour allotted to the manu- 
facturers by the Ministry of Food ; so their content of 
agenised flour varies widely, and since the suscepti- 
bility of dogs also varies the incidence of hysteria 
from this cause (for there are many others) is hard to 
estimate. The main point which is worrying those 
responsible for our foodstuffs is not whether agenised 
white flour is giving rise in man to toxic symptoms of 
the severe kind seen in dogs—obviously it is not- 
but whether it may cause mild and unsuspected 
effects. For instance, may some of the symptoms of 
the neuroses, or the epileptic fits seen in everyday 
practice, or even disorders of other systems such as 
peptic ulceration be maintained or aggravated by such 
a toxic agent ? ELVEHJEM and his team of workers 4 
have failed to demonstrate any symptoms or signs of 
disorder in the nervous system of five healthy children, 
aged 6 to 16 years, whose daily diets included 
70-105 g. of wheat products treated with 3-20 g. of 
nitrogen trichloride per hundredweight—more than 
enough to cause severe symptoms in dogs. Moreover, 
electroencephalograms recorded at three-day intervals 
during the two to four weeks of administration did 
not show any changes. The susceptibility of man 
may well vary at least as widely as that of dogs, and 
toxic effects in man may take months or years to 
develop ; so observations on a few children over a 
few weeks, though interesting, are only slightly 
reassuring. 

It was pointed out in these columns last August ° 
that as we have been eating agenised~ flour for a 
quarter of a century with apparent impunity there 
may be no need for precipitate action against its use 
But there is an obvious need for active research in 
medical and industrial laboratories and for field 
experiments. The purpose of agenising, as its name 
suggests, is to age or mature flour artificially, so 
improving its baking qualities. In the U.S.A. the 
food and nutrition board of the National Research 
Council, in an open letter to the Commissioner of 


4. Newell, G. W., Erickson, T. C., Gilson, W. E., Gershofl, 5. N., 
Elvehjem, C. A. J. Amer. med. Ass. 1947, 135, 760. 

5. Silver, M. L., Johnson, R. E., Kark, R. M., Kiein, J. R., 
Monahan, E. P., Zevin, 8. 8. /bid, p. 757. 

6. Lancet, 1947, ii, 284. 
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Food and Drugs,’ has recommended the thorough 
exploration of alternatives to the agene process, 
especially treatment with chlorine and _ chlorine 
dioxide, to make certain that they also do not render 
flour toxic. That done they call for the develop- 
ment of safe alternative processes so that mills 
may adopt them as soon as possible. Meanwhile 
they would restrict the use of agene to flours which 
definitely require it, and would reduce the amount 
of agene used in milling to the minimum needed 
to produce a satisfactory baking flour. The board 
fear that more drastic and immediate restrictions 
might reduce output, raise costs, and lead to waste 
of flour from spoilage in bakeries. These considera- 
tions no doubt apply equally in this country, but 
it is to be hoped that they will not be made an 
excuse for shelving the subject. It will be difficult 
to prove that the toxic substances produced by the 
agene process are indeed harmless to man, and if a safe 
alternative can be found the most satisfactory measure 
will surely be to scrap the agene process altogether. 


Censorship of Medical Articles 


FREEDOM to publish is one of the precious rights 
of every British citizen, and doctors value and use it 
as much as any other section of the people. In a letter 
this week Dr. R. R. Wriicox describes the frustrating 
influence of censorship as experienced by a temporary 
member of the Services and insists that there shall 
be “ no smell or fraction of censorship for any reason, 
by anybody other than the editor of a journal. . . in 
the New Order that is upon us.” Clearly this is a 
vital matter about which the medical profession must 
have and express clear views. Therefore it is worth 
making a critical examination of the rules and 
customs of medical censorship as it is or may be 
practised in this country. 

In our view the Services present a special case. 
Their function demands an authoritarian structure, 
and this must be accepted by all who are called on or 
choose to accept the military way of life, whether as 
doctors or in any other capacity. Unless the authority 
of commanding officers is upheld, the discipline and 
efficiency of a fighting force is not secure, and on this 
ground alone the Armed Forces cannot allow doctors 
or any of their members to publish articles that might 
reflect unfavourably upon the Service. Moreover, 
the security of military information may very easily 
be broken by some thoughtless disclosure. Whiie 
accepting military censorship of medical articles for 
these reasons, we think that the present system 
described by Dr. Wuitucox needs modification, 
because no real purpose is served by passing an article 
first up and then down the entire chain of command. 
As a matter of courtesy as well as of discipline an 
article ought to be shown to the writer’s commanding 
officer, even if this causes some embarrassment to 
diffident authors ; but surely it might then go straight 
to the Service Ministry concerned and from there to 
the editor indicated by the writer. There are good 
reasons why the Services should appoint a medical 
publications officer whose duties would include not 
only censoring articles but spreading the lessons 
they contain by annotations such as were published 
as semi-official bulletins for medical officers during 
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the war. Such an officer would be well placed for 
editing the new editions required for the medical 
manuals published by the Services, and would also 
be in an excellent position to give help to authors 
in need of it. If censorship were thus made to serve 
a medical as well as a military purpose we feel that 
objections to it by serving medical officers would 
disappear. 

In civilian life the position is entirely different. 
Every doctor is entitled to his full rights as a free 
citizen, and any attempt to reduce them must be 
resisted if the profession is to retain its position. In 
claiming and exercising such rights, however, doctors 
incur the corresponding duties of courtesy, loyalty, 
and responsibility, to fail in which would be every 
bit as dangerous to the standing of the profession. 
The right line was taken by the London County 
Council when it abolished censorship of professional 
articles and relied on the discretion and loyalty of its 
officers not to publish in their official capacity 
anything likely to implicate or embarrass the council 
in regard to its policy. In the departments of medical 
schools, universities, and research institutes—places 
notable for the freedom they allow—it is the custom 
for junior workers to show their papers to their seniors 
before publication, not only to receive professional 
and editorial assistance but also to maintain the team 
relationship. This obligation, usually unwritten, is 
not regarded as interference with scientific freedom 
but as a proper and necessary act of consideration 
towards colleagues. 

In the National Health Service nothing resembling 
military censorship could be tolerated. Doctors must 
be allowed full freedom to record their work and if 
necessary to criticise the service, even as university 
teachers may attack the curriculum or complain 
that they have not enough time for research, and the 
only restraints should be those that are self-imposed. 
If a doctor is guilty of using his freedom to make 
unfounded allegations he may be called on to apologise 
and make suitable amends to those he wrongs. Adop- 
tion of this principle may mean a new outlook in the 
world of officialdom, but since Ministries and councils 
are spreading so far into the national life they must 
learn to adapt themselves to the untidy realities of 
controversy, which is a normal ingredient of vitality. 
The proper treatment of ill-founded allegation is 
well-founded retort—not official censorship. For the 
certain consequence of censorship is a deadly mixture 
of stagnation in the many, revolt in the few, and 
frustration in all. 


Supplies of Vitamin A 


SoME preparations containing vitamins A and D 
are now obtainable on prescription only. This 
measure has been adopted by the manufacturers to 
conserve supplies of vitamin A. Natural vitamin D 
can be supplemented by the synthetic product and is 
therefore plentiful, but vitamin A is at present 
wholly made from fish-liver oils. The work done on 
the synthesis of vitamin A in England, Holland, and 
Switzerland, discussed this week in our correspondence 
columns, may lead before long to production of the 
synthetic vitamin on a commercial scale. 


1. Lancet, 1943, ii, 168. 
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Annotations 
PLANNING THE HOSPITAL 

ARCHITECTURE, like medicine, is never static. Ecclesi- 
astical and domestic architecture sometimes revert to 
earlier fashions ; but in designing hospitals the movement 
is almost always forwards, for better or worse. This 
movement has been particularly rapid during the present 
century, when new materials have helped the designer 
to cope with new demands arising from new techniques. 
Plainly, the hospital architect must be a man of vision : 
he must satisfy those who work in his hospital and those 
who are received in it as patients; he must take 
full account of local needs and tastes ; and, with the help 
of advisers, he must provide as best he can for future 
changes, and particularly for expansion. On another 
page Jean Walter, of Paris, urges, with some reason, that 
the planning of hospitals should be entrusted to those 
who have travelled and studied other hospital buildings 
at home and abroad, while the architect's staff should 
be built up of subordinates, each specialising in one small 
division of this large field. Britain shows many an all- 
too-permanent example of faulty earlier hospital design, 
and if Walter’s proposal did no more than ensure that 
earlier mistakes were uncovered and shunned it would 
deserve attention. On the medical side, most doctors 
have a clear idea of the form their own departments 
should take, but comparatively few have imagined these 
departments in perspective with the rest of the institution. 
We hope that Monsieur Walter’s article, and those that 
follow, will encourage realistic imagination. 


THE VIRUS AND THE CELL 


Many of the most fruitful discoveries in the virus 
field derive from Hirst’s observation! that influenza 
viruses are adsorbed to and agglutinate the red blood- 
cells of fowls, human beings, and other speciés. Hirst’s 
hemagglutinin test and its modifications make it possible 
to estimate influenza viruses and their antisera quantita- 
tively with a speed and accuracy which were unattain- 
able when the mouse-neutralisation test was the only tool. 
Later work has shown that the viruses of mumps, fowl 
plague, and Neweastle disease of fowls agglutinate red 
cells in a similar way. Not only is the test convenient for 
rapid diagnosis but it also provides a means of obtaining 
insight into the reaction between a virus and the cell 
it attacks. 

In this issue Dr. F. M. Burnet summarises the work in 
this field he and his collaborators in Melbourne have 
done in the last two years. They followed up work 
of Hirst’s ? which suggested that influenza virus had an 
enzyme-like action on cells: after adsorption on red 
cells, it is after a time spontaneously eluted, leaving the 
surface of the cells altered in several ways and unable 
to react again with more of the same kind of virus, The 
eluted virus, on the contrary, is unaltered and can 
produce similar effects on more and more cells. An 
interesting chain of evidence led to Burnet’s discovery 
that a potent enzyme could be obtained from cultures 
of Vibrio cholera having a similar action to that of the 
virus in altering the surfaces of the red cells. The 
probability was that specific receptors on the red-cell 
surface were concerned, and the cholera enzyme was 
therefore named ‘‘receptor-destroying enzyme,” or 
RDE for short. Earlier work, again by Hirst,* had made 
it likely that the readily observable virus-red-cell reaction 
was giving a broad hint as to what was actually going 
on behind the scenes between virus and the susceptible 
cells of the respiratory epithelium. Work by two of 
Burnet’s colleagues has carried this subject further— 
first in experiments in the lungs of freshly killed mice, 
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then in the allantoic cavities of chick embryos. In 
both situations the adsorption, and in certain circum- 
stances elution, of virus occurs as on the red-cell surface. 
In both, the adsorption of virus is prevented by previous 
treatment of the susceptible tissues with cholera RDE. 
Here we have a treatment which renders cells resistant 
to the virus attack. ‘‘ These findings,” says Burnet, 
‘appear to open up a number of possibilities of high 
potential importance, notably a logical approach to virus 
chemotherapy.” 

The next step was to determine the chemical nature 
of the substrate on which virus and RDE acted—a 
difficult task where complex things like living cells are 
concerned. Fortunately some work of Francis* on 
virus-inhibitors in normal serum led to the finding that 
something in serum could act as substrate for RDE. 
Nor was it long before evidence was at hand that that 
something was a mucin. A known mucin—that carrying 
the A,’B, or O blood-group specificity—is present on 
human red cells, and there is presumably something 
similar on the surface of respiratory-tract cells. Burnet 
puts forward a plausible case for believing that influenza 
viruses make their primary contact with specific mucins 
on the -cell-surface, their enzyme action on. such cells 
being a necessary preliminary to infection. One cannot, 
of course, assume that all cells carrying a suitable mucin 
can be infected and support multiplication of the virus : 
red blood-cells demonstrably cannot do so. It is perhaps 
rather premature to follow Burnet’s speculation that 
other specific chemical receptors may occur on the 
surfaces of other cells, attacked by other viruses. 
Intriguing as these possibilities are, there is much to 
tidy up before Burnet’s thesis can be accepted as gospel. 
Recent work by Friedewald et al.5 does not wholly 
agree with Burnet’s as to a possible place of the A, B, O 
group substances in the picture. Moreover, Green and 
Woolley ® have demonstrated inhibition of influenza 
virus, rather similar to that by animal mucins, in the 
presence of :various complex carbohydrates, especially 
apple pectin. This can hardly be claimed to afford a 
rational clue to the cell-virus relationship, even though 
it may lead to an explanation of why an apple a day 
keeps the doctor away ! 

We must all hope that Burnet is right in his belief that 
this work will lead towards the elusive goal of successful 
virus chemotherapy. We confess, however, to rather less 
optimism than his. The agents which he has in mind 
presumably act at the cell-surface, not within the cell ; 
and we have already, in immune sera, substances which 
are very potent against extracellular virus but are, to 
say the least, therapeutically disappointing. Burnet’s 
survey will certainly be a stimulus to new work along 
novel and fundamental lines and will make it abundantly 
clear why the Royal Society lately chose him as the 
recipient of their Royal medal. 


QUESTIONS IN PARLIAMENT 


ONE of the problems which the nationalisation of an 
industry poses is adequate representatiomr of the con- 
sumers’ interests. When our hospital service is national- 
ised the patients will be the consumers of medical care, 
and the question arises how far the Minister of Health 
can be expected to. answer questions asked on their 
behalf in Parliament. Questions about the treatment 
of patients in the hospitals of the Services and of the 
Ministry of Pensions can be addressed to the appropriate 
Minister. But during the war the hospitals in the 
Emergency Medical Service did not come within the 
same category, with the few exceptions administered 
directly by committees appointed by the Minister. After 
the appointed day the > hospitals of this country will 
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become the property of the State, but the intention 
is that the regional boards and the teaching hospitals’ 
committees shall have the legal liability for the welfare 
of the patients and not the Minister. Can he therefore be 
expected to answer questions in the House about them ? 
This is not an academic question, for the way in which 
it is answered is crucial in the constitutional control of 
public-service corporations. In a letter to the Times 
of Dec. 10, Mr. I. J. Pitman, m.p., asked: ‘‘ Is it not 
clear that, so long as the nation through Parliament 
owns the property and even more particularly so long 
as the Minister has ‘ powers to direct,’ the force of 
Parliamentary and of public opinion will insist that 
even the question of a dirty brass button shall be not too 
small for Parliamentary attention if it can become the 
occasion of injustice or of other high principle?” On 
Dee. 11 Mr. Bevan assured Colonel Stoddart-Scott that 
the Minister of Health will in fact be answerable for the 
new health services and for their administration by 
local or regional bodies,! adding, however, that he hoped 
that the proper responsibilities of these bodies would 
not be diminished by too many inquiries on detailed 
day-to-day matters unless some point of general impor- 
tance was involved. As Mr. Pitman pointed out, 
‘** questioning of the affairs of the Post Office is not 
restricted yet is not apparently abused,” and this appears 
to be a proper precedent. 


OBSTETRIC SHOCK 

THE idea of ‘‘ shock” seems to have come into its 
own again in Professor Sheehan’s description in this 
issue of the pre-mortem signs and immediate post- 
mortem fipdings in obstetrical fatalities. In at least 
half the cases hemorrhage can be ruled out, but in a 
great many of them the uterus was unable to rid itself 
of its contents, either baby or placenta. Afferent stimuli 
from the uterus may therefore have helped to precipitate 
the circulatory collapse which followed, and Sheehan 
points out that, though there was no visible blood-loss, 
many of the signs of shock are consistent with the auto- 
nomic reaction to hemorrhage having taken place. 
The blood, however, does not seem to be there, and 
according to Sheehan it is neither circulating nor visibly 
pooled anywhere. Where is it? He does not exclude 
general pooling, but this can only mean capillary dilata- 
tion, and this seems conspicuously absent from so many 
parts of the body that one would expect it to be detect- 
able in the others. Hematocrit figures are not given, 
so one cannot judge of the possibility of a good deal of 
fluid being lost by transudation into the tissues—a 
possibility of more than usual importance in this type of 
shock. Albers? claims that the high venous pressure 
which is maintained during the latter part of the second 
stage of labour is normally responsible for driving a 
considerable amount of fluid out of the capillaries. 
Brown and her colleagues? in San Francisco, who are 
interested in the reasons for heart-failure after delivery, 
have confirmed that over a litre of plasma may dis- 
appear from the blood during a normal labour. If 
labour were unduly prolonged the circulation might 
become actually depleted in this way, though one would 
expect the venous pressure to fall with exhaustion and 
the colloid osmotic pressure of the plasma to oppose the 
loss of fluid as the blood became concentrated. Sheehan 
found no gross w@dema. Nevertheless, the possibility 
would be worth investigating, particularly in view of the 
fact noted by Brown et al. that their patients who 
received ergot had an unusually high venous pressure 
for the first 24 hours after delivery ; presuntably the same 
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effect might be seen during a long labour if patients 
were receiving oxytocic agents and it would augment 
the already high venous pressure. The capacity of the 
circulatory system relative to the volume of blood 
seems to be crucial ; if the subendocardial lesion described 
by Sheehan had determined any kind of heart-failure 
one would have expected venous-congestion. A primary 
pressor reaction of the autonomic is equally improbable, 
since this would lead to a high arterial blood-pressure. 
Pressor phenomena together with circulatory failure are, 
on the other hand, easily reconcilable with fluid loss. 
Unusual difficulties encountered by Brown et al. in 
securing: reliable blood-volume measurements during 
labour appeared to be due to the existence somewhere 
of “ pockets”? of blood partially excluded from the 
circulation. 

Brown and her colleagues came to no definite con- 
clusion regarding the peculiar nature of the strain on 
the heart during labour, but the tendency of susceptible 
patients to heart-failure even after cxsarean section is 
mysterious. They are inclined to attribute it in part 
to the sudden loading of the circulation consequent on 
closure of the arteriovenous shunt supposedly repre- 
sented by the placenta. They point out that whereas 
during natural labour the circulation may become 
conditioned to this loading by repeated contraction of the 
uterus, it may not do so in c#sarean section. It is 
interesting that attention should be drawn at the same 
time to two types of postpartum circulatory collapse, 
neither satisfactorily explained, one apparently due to 
shortage of intravascular fluid and the other to too 
much. 


THE MASTER HAND 


Professor Blau’s monograph on lateral dominance ! 
has a destructive freshness, stimulating to the reader 
who has previously taken it for granted that left- 
handedness is an inherited ‘‘ constitutional’ attribute, 
that it is manifest from early infancy, that we are doing 
harm if we try to induce a left-handed child to prefer 
the use of his right hand, and that stuttering and specific 
reading disability may be consequences of such retraining 
or of incomplete dominance. Blau polishes off these 
notions with detailed argument and blunt denial. Thus : 

“The alleged dangers of retraining are non-existént. 

This misconception is due to not understanding the 

emotional background of sinistrality or the psychological 

and organie physiology and pathology of the brain.” 


This plain speaking, however, follows an impressive array 
of observations, and is accompanied by a positive theory, 
implied in the foregoing passage where it refers to ‘ the 
emotional background of sinistrality.’’ Blau is convinced 
that people who would ordinarily become right-handed 
in the normal way may be deflected into left-handedness 
by some deficiency (such as a physical defect in the right 
arm), or faulty education, or—most important of all— 
emotional contrariness. In a situation that causes 
conflict, the child is driven to express hostility and 
resentment by ‘“‘ negativism,” which may take the form 
of left-handedness and kindred anomalies. Consequently 
he may show in later life, along with his persistent 
sinistrality, neurotic symptoms left over from these 
early struggles, or he may have a rebellious, rigid, 
self-willed, obsessional personality. Stuttering, when it 
occurs in left-handed people, is another sign of their 
early neurosis, rather than itself a consequence of their 
sinistrality. Dr. Blau would make his case for these 
views much stronger if he gave more information about 
the number of left-handed people he had himself studied, 
and the biographical or direct observations which had 
1. The Master Hand: a Study of the Origin and Meaning of Right- 

and Left-sidedness and its Relation to Personality and 

Language. By ABRAM BLAU, M.D., assistant clinical professor 


of psychiatry, New York University College of Medicine. New 
York: American Orthopsychiatric Association. 1946. Pp. 206. 
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confirmed his opinion. But as it stands, his treatise is 
an interesting contribution to this theme, more scholarly 
than Orton’s and more provocative than Selzmer’s, and 
important to the child-psychiatrist and educational 
psychologist because of its practical suggestions for the 
education of children who prefer to use their left hands. 


ALCOHOLICS ANONYMOUS IN LONDON 


WE have previously described the work of * Alcoholics 
Anonymous,” ! the American voluntary association in 
which those who have been heavy drinkers help others to 
overcome their addiction. A branch has now been formed 
in London, and meetings are held weekly in restaurants, 
or at the homes of one or other of the nine members. 
The only aim is to help the alcoholic who asks for help ; 
there are no dues to pay, and what few expenses arise 
are met by voluntary contributions. Growth will depend 
on attracting those who need this particular type of 
friendly assistance: no formal plan for promoting the 
scheme is being adopted, and organisation is being kept 
as simple as possible. Alcoholics Anonymous wish to 
work in close coéperation with doctors. Their method 
is simple, but has proved effective: members are able 
to gain the confidence of the alcoholic because their own 
histories prove that they understand his difficulties, and 
because they offer him companionship. A _ corre- 
spondent defines the movement as ‘‘a free association 
of men and women who have learned how to obtain and 
maintain sobriety and development of personality, and 
who spend much time sharing their experience with 
others.” The hon. secretary receives inquiries addressed 
simply BM/AAL, W.C.1. 


COST OF THE NEW ZEALAND HEALTH SERVICE 


THe report for 1946-47 of the director-general of 
health for New Zealand provides a detailed statement 
of the health budget for the year which enables us to 
review early conceptions and predictions about the 
course of the New Zealand health service. 

The total cost of the service continues to rise and has 
now reached the considerable sum of £3 12s. 6d. per head. 
of population. One of the more rapidly increasing 
items of expenditure continues to be the pharmaceutical 
benefit, which now absorbs a sum of nearly £1'/, million 
per annum. This means an expenditure on drugs of 
16s. lld. per year for every man, woman, and child in 
New Zealand. The report points out that part of this 
increased spending is due to the rising costs of drugs, 
and to the fact that ‘‘ many expensive new drugs have 
been introduced during recent years and that, in the 
absence of health benefits legislation, the majority of 
them would not have been available to most patients 
on account of their cost.””. This is, however, not the whole 
story, for the actual number of prescriptions each year 
has increased steadily and is now nearly 5,900,000— 
a million more than in 1945 and nearly 2,400,000 more 
than in 1943. The. actual cost of the pharmaceutical 
service is 2'/, times what it was in 1943. 

The statistics for the services given by general 
practitioners provide a clearer picture than has some- 
times emerged from reports sent from New Zealand or 
from the tales of returned travellers. New Zealand’s 
present population is 1,705,550. During the year under 
review claims were made on the social security fund by 
1121 general practitioners. On the assumption that 
this was the total of general practitioners in the Dominion 
each one was responsible, on average, for 1521 patients. 
Probably, however, each has slightly less than this 
number, since some doctors in scattered areas and in the 
predominately Maori communities are paid by salary ; 
but their number is unlikely to account for an error of 
more than 2-3% in the calculation. The money paid 
out on the claims of these 1121 doctors was £1,600,601, 


1. Lancet, 1947, i, 681. 
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providing an average income of £1428 per doctor. It 
represented an annual payment per patient of 18s. 9d. 
—a sum which (when we consider that the New Zealand 
pound is worth less than the pound sterling) would not 
be regarded as a very generous per-capita payment in 
this country. If we can assume that these claims were 
all charged to the State at the rate of 7s. 6d. per item of 
service, this’ would represent 2'/, items of service per 
patient per year—only half the figure of 5, often quoted 
in this country as the average number of items of service 
given to each panel patient. This seems to contradict 
the oft-told stories of over-visiting by the doctor or of 
frivolous calls by the patient in New Zealand. Besides 
these payments for general medical services the medical 
practitioners share £232,088 paid for maternity work and 
£95,114 paid for mileage. The addition of these two 
sums brings the practitioner’s average income from State 
sources up to the total of £1720. There is, however, 
no way of estimating the extent to which the practitioner 
may augment this income by private practice or by part- 
time consultant work in hospitals or clinics. A consider- 
able amount of this work falls to the lot of the general 
practitioner in New Zealand. 


AMPHIBIOUS VISION 

Francis Galton used to amuse himself, more than 
eighty years ago, by trying to obtain distinct vision under 
water when diving. In his own words! : 

‘** The convex eyeball stamps a concave lens in the water, 
whose effect has to be neutralised by a convex lens. This 
has to be very ‘ strong,’ because the refractive power of a 
lens is greatly diminished by immersion in water. My 
first experiment was in a bath, using the.two objectives of 
my opera-glass in combination, and with some success. 
I then had spectacles made for me, which I described at the 
British Association in 1865. With these I could read the 
print of a newspaper perfectly under water, when it was 
held at the exact distance of clear vision, but the range of 
clear vision was small.”’ 

The importance of equal vision in air and in water for 
whales is obvious, and such vision is made possible to 
them by peculiar modifications described by Mann.? 
To counteract underwater pressure at great depths, the 
eye is small, exposing a minimal surface, the sclera is 
extraordinarily thick, the cornea is flattened and has a 
thick edge, the corneo-scleral junction is bevelled, and the 
eyeballs are immovable. The eye is further divided into 
an upper part with a long axis for vision in water, and a 
lower part with a short axis for vision in air. Owing 
to the seanty illumination of objects under water, various 
ingenious adaptations, including a perilenticular space, 
a spherical crystalline, a very forward position of the 
lens, and a remarkably retractile iris, make use of all the 
available light. Undulations in the retina enable many 
more receptors to occupy a small area, so that the move- 
ments of objects under water can be better seen. Mann 
has discovered retinal cones in the cachalot (Physeter 
macrocephalus) and the finback (Balenoptera physalus), 
which fact suggests that whales, contrary to accepted 
opinion, can see colours. . 


RELEASE OF DOCTORS FROM SERVICES 


Tue Central Medical War Committee has been notified 
of the following arrangements for the release in class A 
of medical officers during the first quarter of the year : 

Royal Navy.—January, group 66; February, groups 
67 and 68; March, groups 69, 70, 71, 72, and 73. 

Army.—General-duty officers January, group 64; 
February, group 65; March, group 66. Physicians, 
surgeons, and gynecologists : January, group 59; 
February, group 60 ; March, group 61. Other specialists : 
January, group 57; February, group 58; March, 
group 59. 

Royal Air Force.—January, groups 65, 66, and 67 ; 
February, no release ; March, group 68. 


1. Galton, F. Memories of My Life, London, 1908, p. 186. 
Biologica, Santiago, 1946, p. 23 


2. Mann, G. 
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Special Articles 


CANINE HYSTERIA AND WHEAT 


HERBERT PARRY 
B.A. Camb., M.R.C.V.S. 


From the Canine Research Station of the Veterinary Educational 
Trust, Newmarket 


Mucu evidence had accumulated over the past two 
decades (Arnold and Elvehjem 1939) that wheat products 
in the diet were important in the pathogenesis of canine 
hysteria, but it was not until 1940, as a result of critical 
studies in which rigorous precautions were taken to 
exclude possible etiological agents other than the food, 
that the dietary basis of one type of the disorder was 
established unequivocally (Parry 1940). By the use of diets 
of highly purified constituents, supplemented by vitamins 
and complete both quantitatively and qualitatively in 
all nutritional factors known to be necessary for the dog, 
it was found that the motor episodes of hysteria could be 
produced within forty-eight hours if wheat gluten was 
the sole source of protein. That wheat gluten was the 
effective hysteriagenic agent was confirmed by Wagner 
and Elvehjem (1944). These investigations were inter- 
rupted by the war, but it was hoped to repeat and extend 
them before publication. However, the recent work of 
Mellanby (1946, 1947) and of Moran (1947) on the effect 
of agenising wheat flour has thrown new light on the 
réle played by wheat proteins in the «xtiology of canine 
hysteria. 

SYNDROME OF CANINE HYSTERIA 

Canine hysteria is no new disease. Elizabeth Barrett 
Browning gave an excellent description of it in her dog 
‘* Flush’ in 1847 (Huxley 1931). It was at that time 
usually described as epilepsy (Moore 1863, Hill 1878), but 
severe epidemics of the disorder in France were attributed 
to auricular acariasis (Nocard 1882). There seems little 
doubt that many cases were confused with and diagnosed 
as rabies (Gray 1915), and it was not until rabies became 
uncommon in Britain after 1900 that the true incidence 
of canine hysteria was appreciated. 

The term hysteria seems to have been applied to the 
disease about 1890 (Hill 1892), and since 1920 it has been 
widely recognised under this name in the British Isles. 
Canine hysteria has been virtually unknown in France 
apart from a few short epidemics, whereas in Holland 
it has been prevalent since the mid-1920’s ; in Germany 
it is apparently unknown. In the United States, 
where it is known as “ fright disease,’ it is widespread 
and has been recognised since the beginning of the 
century. In Australia a few cases have been recognised 
recently. 

Much of.the confusion in writings on this subject has 
arisen from the difficulties of diagnosis. Canine hysteria 
is but one of several syndromes in which epileptic seizures, 
running barking episodes, and anxiety states are 
prominent features. Some of these syndromes are 
undoubtedly due to neurotropic viruses which produce 
morphological changes in the central nervous system, 
though the clinical signs may be transient and the dogs 
may seem to recover. Other cases show no such morpho- 
logical changes. Some are idiopathic grand-mal epilepsy. 
Many others are associated clinically with alimentary 
helminthiasis, constipation, ectoparasitic infestation of 
the external auditory meatus, &c. Many cases develop 
spontaneously without obvious cause in young dogs 
aged 4-6 months ; these cases coincide with the eruption 
of the permanent teeth and are usually attributed to 
teething. Suckling bitches often show the disorder, which 
disuppears spontaneously after weaning. Finally, there 
is the large group of cases, in dogs of all ages, in which 
the diet is considered to be the essential xtiological 
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factor, though unusual stimuli, such as loud and sudden 
noises or strong emotional excitement, will produce 
episodes in apparently healthy animals. The dietary 
constituent usually implicated is baked dog-biscuit 
containing wheat products, but there are many well- 
authenticated cases in which the diet has contained 
no cereals. 

We are thus faced with the situation that the syndrome 
termed canine hysteria, fright disease, or running fits, 
is a symptom-complex elicited by a wide variety of 
etiological agents. Even if the term canine hysteria 
is confined to those cases definitely not due to infective 
or parasitic causes, we must recognise that the dietary 
form can be due to dietary factors other than wheat and 
wheat products, or proteins treated by the agene process, 
and that the clinical signs may be elicited by external 
stimuli, especially auditory and visual ones. It is thus 
essential, in experimental studies on canine hysteria, 
to exclude factors other than those under specific con- 
sideration, since the differentiation of zxtiological types 
on the basis of clinical signs is very difficult, even for 
those with wide experience of canine neurology. 


CLINICAL SIGNS OF DIETARY CANINE HYSTERIA 


The principal clinical feature of the syndrome! is 
the violent episodes of motor activity, combined with 
disturbances of consciousness. These may be simple 
running seizures in which the animal runs about violently 
as in flight, often colliding with objects, probably from 
faulty judgment rather than failure to see them. The 
animal is not fully cognisant of its surroundings and 
apparently has no recollection afterwards of events during 
the seizures, in which it may travel many miles. There 
is a tendency to be aggressive, even towards well-known 
human friends, if the dogs are approached roughly, but 
the aggressive attitude is one of defence rather than of 
attack, and it is remarkable how in many cases a seizure 
can be cut short by sympathetic human handling. The 
dog sometimes barks in an unusual high-pitched manner 
during the running seizures, and such barking may 
occur without running attacks. These constitute the 
familiar running barking fits and may last from a minute 
up to several hours. In addition generalised grand-mal 
epileptiform convulsions occur with tonic and clonic 
phases and complete loss of consciousness and of motor 
control of -sphincters; these last 30-60 seconds and 
often leave the dog exhausted. Both types of motor 
episodes may occur together, one following the other 
closely ; the epileptiform convulsion usually precedes 
the running seizures, but on _ several occasions 
the convulsion has immediately followed a running 
seizure. 

Before the acute motor episodes the dog often exhibits 
well-marked anxiety and apprehension, which may 
persist for days and weeks, without any motor episodes 
being observed or suspected. This prodromal anxiety 
is by no means constant, and its intensity is not a reliable 
guide to the onset of motor episodes. Often motor 
episodes will develop in a dog showing no clinical signs 
of this prodromal anxiety ; in other instances, some- 
times in the same dog, mounting apprehension heralds 
a motor episode. 

After a motor episode a dog may appear almost normal 
at once, with apparent dissolution of the prodromal 
anxiety state ; on other occasions the anxiety is enhanced ; 
in others again a short period of automatic behaviour 
develops which may easily be overlooked or be confused 
with the signs of prodromal anxiety, and after protracted 
and frequent motor episodes various degrees of exhaus- 
tion, coma, and ataxia occur. In a small proportion of 
cases residual neurological defects are found, especially 
impairment of vision. However, in general the disorder is 


1. A full account, based on the personal observation of nearly 
200 seizures, is in preparation (Parry 1948a). 
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completely reversible, leaving the dog with no permanent 
ill effects and without any change in its inherent 
susceptibility to further attacks. 


HYSTERIA-PRODUCING DIETS 


Most of the studies on canine hysteria have used diets 
of mixed constituents, with which it has been impossible 
to obtain accurate data about the precise nature or 
amounts of the various nutritional elements consumed. 
Since various workers have from time to time suggested 
that nutritional deficiencies of vitamin A, thiamine, 
lysine, or protein might be involved, an accurate assess- 
ment of these factors was highly desirable. In addition 
there were hints from clinical experience that the salt 
intake and the proportion of calories derived from fat 
might be important contributory factors. 

To ensure control of all these variables it was necessary 
to devise diets of purified constituents. This was done, 
and the purified diets containing wheat gluten, which 
we found to be hysteriagenic, were developed from the 
gliadin diets of Melnick and Cowgill (1937), which were 
found to have only limited hysteriagenic potency. These 
results have been reported briefly by Wagner and 
Elvehjem (1944). <A detailed account will be published 
shortly (Parry 1948b), so only the salient points need be 
mentioned here. 

The basic ration comprised commercial wheat gluten 
(which subsequent inquiry showed to have been prepared 
from wheat flour treated by the agene process) 487 
parts, sucrose 633 parts, lard 377 parts, bone ash 40 
parts, Wesson’s salt mixture 30 parts, and liver extract 
2% (by weight). To this was added once weekly, imme- 
diately before feeding, 10 mg. of «a-tocopherol as the 
acetate dissolved in ethanol; 2 ml. of cod-liver oil, con- 
taining 1500 U.S.P. units of vitamin A and 100 U.S.P. 
units of vitamin D, was given by pipette daily. Thiamine 
and pyridoxine hydrochlorides were given twice a week 
in a similar manner at the rate of 160 ug. of thiamine 
base per 100 g. of food consumed and 100 yg. of pyri- 
doxine base per kg. of body-weight per day. Precise 
daily records of individual food consumption and of 
body-weight were kept. 

Sixteen dogs were used and motor episodes were 
observed in as short a period as forty-eight hours from the 
time of feeding, the number of episodes observed ranging 
from 1 or 2 to sometimes 10 or moreaday. It was found 
repeatedly that the time of onset (i.e., the interval from 
the feeding of the hysteriagenic diet to the first motor 
episode), the number of episodes observed per day, and 
their severity were directly proportional to the amount 
of wheat gluten consumed. It was possible for animals 
on a modest intake to subsist on this diet indefinitely 
without showirig any signs of anxiety or motor episodes ; 
to all intents and purposes they were perfectly normal. 
With slightly higher intakes they might have occasional 
motor episodes, especially if hysteria-precipitating factors 
were present. Finally, with high intakes large numbers 
of spontaneous episodes occurred. 

These studies and those of Wagner and Elvehjem (1944) 
established that the cause of the experimental disease 
was not a deficiency of any nutritional factor at present 
known to be necessary for the normal nutrition of the dog 
but almost certainly a toxic substance present in certain 
samples of wheat and wheat flour. The toxic factor was 
present in wheat gluten and in some samples of gliadin. 
There was a maximum tolerated daily dose of the toxic 
agent which could be consumed by dogs indefinitely with 
impunity, and ingestion had to exceed this level before 
signs of hysteria appeared. This quantitative relation- 
ship means that any studies purporting to show hysteria- 
genic activity in one foodstuff and not in another, or to 
establish the efficacy of some treatment, can be mis- 
leading unless the level of consumption of the food- 
stuffs under investigation is the same in terms of g. of 
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foodstuff per kg. of body-weight per day in all the animals 
on the experiment, and the level of intake is sufficiently 
high to ensure a fair chance of exceeding the maximum 
tolerated daily dose. Few studies contain sufficient 
data to make it clear whether these essential require- 
ments have been met. 


PRECIPITATING FACTORS 


The most characteristic clinical feature of the syndrome 
is the motor episodes, and it is on their occurrence that 
any assay of suspected foodstuffs must for the present 
be based. The signs of prodromal anxiety and of the 
recovery state are not sufficiently clear-cut or pathog- 
nomonic to serve as a satisfactory indication of the 
presence of hysteria, and studies based on these signs 
are of little value. 

The frequency and duration of the motor episodes are 
determined by several factors, only one of which is the 
primary hysteriagenic agent—e.g., the wheat constituent 
in the diet—and many of which are not yet clearly defined. 
If a dog is brought into a state of hysteria-proneness, 
which may or may not be associated with clinical signs 
of anxiety, by feeding a suitable amount of a primary 
hysteriagenic foodstuff, motor episodes may be precipi- 
tated by various means. If the intake of the primary 
hysteriagenic agent is sufficiently high, episodes will 
occur spontaneously, their frequency, intensity, and dura- 
tion being roughly proportional to the quantity of the 
agent ingested. At lower intake levels no motor episodes 
may occur unless one or more additional precipitating 
factors are present. These precipitating factors, which 
possess no primary hysteriagenic action of their own, 
may be neuropsychological, dietetic, or metabolic, and 
we have considerable evidence that they can be very 
important’ in modifying the occurrence and severity 
of the motor episodes in the experimental disease 
produced by wheat products. 

Neuropsychological hysteria-precipitating factors are 
in the main exteroceptive stimuli mediated by auditory 
and visual receptors, though tactile ones may play a 
réle. It is: well known from clinical experience that a 
loud or sudden noise, such as the back-firing of a car 
engine, or an apparently harmless situation which has 
acquired an emotional association for the dog, such as 
the scene of a previous fight or an unexpected rebuff 
from a human friend, may precipitate episodes. That 
such factors will precipitate episodes in experimental 





.hysteria we have had repeated experience, and even 


the illumination of the room can be the critical 
factor. 

The dietetic and metabolic hysteria-precipitating 
factors are not so well recognised. We have had several 
instances in which a simple change in diet from one 
with low primary hysteriagenic activity to one devoid 
of any such property—e.g., a pure carbohydrate diet— 
has been followed by severe motor episodes lasting 
several days until they gradually disappeared, though the 
consumption of the carbohydrate diet was being con- 
tinued. From our own data and that of Wagner and 
Elvehjem (1944) it is clear that no nutritional deficiency 
of an accessory food factor in the usually accepted sense 
is involved, but we have data which strongly suggest 
that the saturation of the body with certain’ members 
of the vitamin-B complex plays an important rdéle in 
the production of the motor manifestations. The other 
metabolic factors are concerned principally with water 
and electrolyte balance, and Allen (1945) has claimed that 
he can precipitate episodes by administering large 
quantities of water by stomach-tube to apparently normal 
dogs, which were presumably in a state of symptomless 
hysteria-proneness. 

It is clear, then, that tests intended to compare the 
hysteriagenic potency of two foodstuffs may produce 
misleading results unless adequate steps are taken to 
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ensure that these hysteria-precipitating factors are 
identical for the two groups of animals. 


DISCUSSION 

° 

The experimental production by dietary means of a 
severe epileptic psychomotor anxiety state in forty-eight 
hours is of considerable interest. We can say with some 
confidence that this syndrome can be due to dietary 
causes alone, and that the cardinal factor is the ingestion 
of a primary hysteriagenic agent associated with the 
protein moiety of certain foodstuffs, notably wheat. 
The hysteriagenic action of the wheat is almost certainly 
due to a positive noxious chemical agent, soluble in 
70% ethanol and present in the gliadin fraction, not 
soluble in the usual fat solvents, stable to baking 
at 400°F for one or two hours, and maintaining its 
activity in dog-biscuits for years when stored at room 
temperature. 

When ingested in adequate amounts the hysteriagenic 
agent has a well-marked pharmacological action in the 
dog, but apparently a much weaker one, or none, in 
other kinds of animals. This action is principally on the 
central nervous system, where the agent may initiate 
the syndrome or possibly merely set off an underlying 
hysteric al tendency, to which the dog may prove to be 
particularly disposed. That the mode of action of the 
hysteriagenic agent is possibly not dissimilar from that of 
other epileptogenic agents in the dog is suggested by the 
importance of hysteria-precipitating factors of a neuro- 
psychological and metabolic nature and is supported by 
the recent electroencephalographic data showing coexist- 
ing cerebral dysrhythmia (Newell et al. 1947). However, 
it seems certain that the pharmacological action of the 
hysteriagenic agent, in its quantitative aspects at least, 
can be modified considerably by the general pattern of 
body metabolism. 

The precise nature of the hysteriagenic agent must 
await new data, but the hypothesis which accords best 
with all the information is that we have a specific hysteria- 
genic agent which is not a deficiency of the protein or of 
any protein constituents or of any other known nutrient. 
Our dogs were in nitrogenous equilibrium, and the 
production of an amino-acid deficiency in forty-eight 
hours seems highly unlikely. In view of the analogies 
drawn between these studies and the use of glutamic acid 
in petit mal in man it is worth mentioning that both 
Melnick and Cowgill (1937) and ourselves have produced 
the syndrome on diets containing about 20% of gliadin, 
two-fifths of which is glutamic acid. 

The qualitative studies of Mellanby (1946, 1947) and 
Moran (1947) have shown the important connexion 
between the agene process and hysteriagenic potency. 
It is not clear from this work, however, whether the agene 
process initiates or merely enhances the -hysteriagenic 
activity of wheat flour. The general conditions of their 
experiments and the use of a cooked dietary of several 
natural foodstuffs do not permit any close assessment 
of the réle played by hysteria-precipitating factors, 
environmental or metabolic, which can. greatly modify 
the pharmacological response of a dog to a primary 
hysteriagenic agent. Nor is it certain that in all their 
cases the experimental dietary disorder was uncom- 
plicated by naturally occurring and spontaneous disease. 
The quantitative appraisal of these interesting observa- 
tions under more rigorous experimental conditions seems 
desirable. 

SUMMARY 

The syndrome of epileptic convulsions, motor seizures, 
and anxiety is but one of a group of epileptic psycho- 
motor anxiety states commonly seen in the dog, and 
associated with a wide variety of «xtiological factors. 
These :xtiological types may be extremely difficult to 
distinguish on clinical data alone. 
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An acute reversible type of a purely functional nature. 
now usually called canine hysteria, has been known for 
at least a century and is due to the ingestion of hysteria- 
genic diets. One dietary form can be produced experi- 
mentally by the ingestion of wheat gliadin, gluten, ot 
flour, especially wheat flour treated by the agene 
process. 

The primary hysteriagenic factor is almost certainly 
&@ positive noxious chemical agent which is produced. 
or whose action is enhanced, ‘by agenising the wheai 
flour. 

The onset of acute motor episodes is only in part 
determined by the ingestion of the primary hysteria- 
genic food. Neuropsychological, dietetic, and metabolic 
factors, in themselves without primary hysteriagenic 
potency, can be important hysteria-precipitating agents. 

In experimental studies on ‘functional nervous dis 
orders in the dog it is desirable to bear in mind the 
numerous virus, parasitic, and spontaneous disorders 
which may give rise to similar symptoms. 

The experimental observations on which this paper is based 
were carried out at the University of Wisconsin during the 
tenure of a Commonwealth Fund Fellowship, 1938-40. 
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MINISTER AND PROFESSION 
THE B.M.A. STATEMENT 


On Dee. 18 the council of the British Medical Associa 
tion issued the following statement : 

The Negotiating Committee has now completed the 
work of presenting to the Minister of Health the views 
of the medical profession on the National Health Service 
Act, 1946. The Minister of Health has replied to the views 
of the Negotiating Committee. Every doctor should 
study carefully both documents, since, as the Minister 
himself has said : 

‘Every doctor will have to decide for himself when the 
proper time comes whether or not he should take part in 
the new service and the profession as a whole will be free 
to determine their views on the service when they know what 
it is to be.” 

It is now the profession’s duty to decide its collective 
attitude to the Act prior to the making of individual 
decisions by those doctors affected. 

In his reply the Minister acknowledges that the medical 
profession has worked untiringly for a comprehensive 
health service to be available to all who need it. The 
medical profession itself has helped to formulate the plan. 
a contribution which has too often been ignored by 
opponents of the profession. The profession objects, not 
to the aim itself, but to the methods proposed, under the 
present Minister. to achieve it. It would be useless to 
disguise that on this subject the differences between the 
Minister and the profession are deep. On no single 
major issue has the Minister responded to the reasoned 
arguments of the profession. 


SALARIED EMPLOYEES 


Family doctors entering the service will be the salaried 
employees of the State. There is no escaping this 
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conclusion. That the public may not draw from this the 
deductions which are obvious to most medical men is the 
tragedy of the present situation. A man can be genuinely 
responsible only to one master. Until now, that master, 
for the medical profession, has been its patients, to serve 
whom is its vocation. The need for single-minded 
devotion of the doctor to those under his care has been 
for centuries the first lesson to be taught to the young 
medical student by his teacher. Like other men, the 
doctor must gain a livelihood. For that livelihood, he 
has been dependent until now on his own skill and his 
patients’ recognition of this. Henceforward, for those 
entering the service, there will be new loyalties and 
different paymasters—the all-powerful State, whose 
purposes are not necessarily those of medicine. Today, a 
doctor’s advice is given without fear or favour, and is 
accepted—within the limits of ordinary human fallibility 
—as having but one sole object: to help his patient. 
Tomorrow, when the doctor’s attention—and loyalty— 
are divided between his patient and his paymasters in 
Whitehall (controlled as these in turn will be by extrane- 
ous considerations of national finance and other non- 
medical considerations), who knows what conflicts of duty 
and interest may not occur? - 

These are not imaginary bogies, conjured up by an 
alleged ‘‘ reactionary ”’ profession to impede the progress 
of ‘‘ a great social reform.’ When the Negotiating Com- 
mittee asked for the abolition of the ‘“* basic salary ”’ 
idea it well knew what it was about. 

It is significant that the Minister puts forward no 
arguments in favour of a universal basic salary. He 
stated in his letter of Jan. 6, 1947, that the question 
was still open and that he wished to discuss it with the 
profession. No such discussion has taken place. Now his 
arbitrary decision is that every general practitioner must 
be a salaried officer. The only argument ever used by a 
member of the Government in support of a universal 
basic salary is the one used by the Lord Chancellor in the 
House of Lords when he argued that the salary method 
was needed for the control of certification. If this is so, 
the public is vitally concerned. Public safety demands 
that the individual doctor shall be free to certify what he 
tinds in his patient without fear of Government influence. 
At the outset the State salary is to be £300 a year. But 
this figure can be varied by the present Minister or a 
successor upwards or downwards by simple regulation 
and at any time he chooses. 

A further safeguard on the independence of medicine 
disappears with the abolition of goodwill in public general 
practice. Nor will any practitioner be able to enter public 
practice without the ultimate approval of a committee in 
Whitehall. Do these changes taken together mean that 
the medical profession must ultimately become the full- 
time salaried servants of the State? Can they mean 
anything else? Were they ever intended to mean any- 
thing else—bearing in mind the published policy of the 
party in power? 


PARTNERSHIPS, PAY-BEDS, REMUNERATION, AND RIGHT 
OF APPEAL 

This is the central issue and it is an issue of principle. 
But since the Act affects every doctor, every doctor will 
look closely at the terms and conditions to be imposed 
upon him. Doctors are human, with wives and families 
of their own to care for. No more than other men can 
they be expected to appreciate expropriation, injustice, or 
State-imposed uncertainty about their future. The Nego- 
tiating Committee has been advised on high legal 
authority that certain sections of the Act are contra- 
dictory. It is also advised that the Minister’s interpreta- 
tion of these clauses is mistaken in law, and that, in any 
event, such ambiguity exists as to render it difficult and 
dangerous for doctors in partnership to determine whether 
or not they should enter the service. These legal 
arguments have been brought to the attention of the 
Minister. He has made no attempt to counter them, 
preferring to say that if he is proved to be wrong in his 
interpretation, he will—presumably if still in power- 
proceed so to amend the Act as to make his own inter- 
pretation legally correct. Meanwhile, he leaves it to 


individual practitioners to fight out the issues in the 
courts at their own expense. Needless to say, no amount 
of retrospective legislation, if such indeed proves even- 
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tually to be necessary, can put right the transactions 
which will have taken place on the false assumption 
that the Minister’s interpretation is correct. Whatever 
happens, flagrant injustices will have been perpetrated 
—injustices which could have been averted had th: 
Minister consented to amend these clauses before the Act 
comes into force instead of afterwards. Here in fact was 
the crucial test of the genuineness of the Minister’s 
declared intention if convinced by argument to amend 
the Act, He has declined to amend. Did he ever intend 
to amend ? 

In the field of hospitals and specialists’ services the 
Minister makes some concessions which may or may not 
survive his tenure of office. Meanwhile, they may relieve 
some of the anxieties of specialists. The main changes 
are to remove the ceiling of professional fees for a propor 
tion of private beds and to promise not to take ove! 
nursing-homes even though they are not conducted for 
profit. A number of other issues are raised by the docu 
ments. For example, there is no evidence in the Minister’s 
reply of any relationship between the proposed remunera- 
tion of the general practitioners and the recommendations 
by the Spens Committee, which he accepted in principle. 
The profession has repeatedly asked that before a doctor 
is dismissed from the service he should have the right of 
an appeal to the courts, against the Minister’s ruling. 
This right of appeal, which would be a protection for the 
public as well as for the profession, is still denied. 


ONE FINAL QUESTION 

The issue now rests with the profession. On Jan. 3] 
a plebiscite of the whole profession will be taken and on 
the results of that plebiscite the British Medical Associa- 
tion will determine its future action. It must be made 
clear that whatever the result no doctor will be advised 
not to render service to his patients or not to continue 
with his professional work. If the profession decides 
against service, consultants and specialists will be advised 
to continue with their hospital work, meanwhile refraining 
from entering into contract with regional hospital boards ; 
general practitioners will be advised to continue with 
their practices but without entering into contract with 
local executive councils; public health officers will be 
advised to continue with their work under local authori- 
ties. Parliament has given to every doctor the right 
freely to enter or not to enter the service. Indeed the 
Minister, in his reply, draws attention to this right. The 
medical profession, while never willing to withdraw its 
services from the public, is fully entitled to say that 
the State service offered is, in its considered view, 
opposed to the best interests of the public and. the 
profession. : 

The task now before the profession is to strip the 
non-essentials from the essentials, to distinguish between 
the shadow and the substance. Despite the Minister's 
promise that if convinced he would seek amendment of 
the Act, he has remained unconvinced and impervious to 
argument, and thus for nearly a year we have worked at 
the conference table to no purpose. 

There remains one final question and one central issue. 
Does the service as described by the Minister conflict 
with the traditions and standards of a great profession * 
There is only one answer the Council of the Association 
can give to this question. It does so conflict. 


B.M.A. REPRESENTATIVE MEETING 
A SPECIAL representative meeting of the British 
Medical Association will be held at B.M.A. House, 
Tavistock Square, London, W.C.1, on Thursday, Jan. 8, 
at 11 a.m., to consider the council’s recommendations 
“relating to a statement on the Minister’s reply to the 
Negotiating Committee’s representations; and_ the 
impending plebiscite of the medical profession.” 
CoRRIGENDUM: National Health Service.—In our summary 
of the Minister of Health’s reply to the Negotiating Com 
mittee (Dec. 20, p. 924), under the heading of Remuneration, 
we noted the gross incomes obtainable for various numbers of 
patients. These were described as “inclusive of receipts 
from private practice, obstetric service, mileage, &c.,”’ but 
the word inclusive should have been exclusive. 
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_ Modern Hospitals 


I 
A FRENCH ARCHITECT’S VIEW 


JEAN WALTER 


ARCHITECTS have, in general, escaped the specialisation 
now commonplace in most other professions. Some 
architects, it is true, specialise in industrial design and 
others in monuments; but most are prepared to turn 
their hand to any branch of the whole field. The proper 
use of new materials calls for specialisation ; and the need 
for this is nowhere clearer than in the planning of hospitals. 

The literature on medical architecture is very scanty ; 
and those who propose to engage in it must first travel 
in order to acquaint themselves with the ideas of others. 
It will be found that each centre has something to 
offer: Munich has a model linen-room, Budapest the 
perfect kitchen, Alexandria the best infectious-diseases 
department, and Chicago an excellent sound-proofing 
system. The integration of each facet can be achieved 
only by team-work ; and the medical architect’s office 
should comprise a series of sections—one for construc- 
tional engineering, another for hospital heating, a third 
for sanitary engineering, and so on—each section being 
headed by a specialist who himself has travelled and 
observed the treatment of his subject elsewhere. 

GUIDING PRINCIPLES 

Economy.—Hospitals are now far more compact than 
in the pavilion era, of which the Virchow Hospital in 
Berlin is an example (fig. 1). In part, this compression 
has been achieved by designing buildings of greater 
height. Unhappily, too little account is still taken of 
the extra cost in construction, maintenance, and opera- 
tion imposed by the extravagant use of space. In the 

Virchow Hospital, at Lyons, and at Grange-Blanche the 
cubic space per bed is about 330 cubic metres. By careful 
planning I have gradually reduced the space as follows: 


Total capacity No. of c.m. per 
Hospital cm, beds bed 
Beaujon-Clichy, Paris 263,637 we 1100 ow 240 
Lille .. < fa $09,770... 1290 .. 288 
Ankara. . 156,000 ee 940 és 166 
Istanbul 125,337 oe 1224 ga 102 
Latest plans 180,000 se 2000 — 90 


The change is illustrated in fig. 2. 

Research into relation of design and function.—All 
passages should, I hold, be short, independent, and at 
right-angles to each other. The proper disposition and 


size of passages and rooms cannot be determined without 
an understanding of the work of those who will use them. 
The lessons of job analysis have been widely applied in 
industry : 


in hospitals they have received but little 
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Fig. |1—Plan of the Virchow Hospital, Berlin, and, superimposed, a 
modern five-story hospital with the same number of beds. 
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attention. Plainly, most medical procedures do not 
lend themselves to analysis; but in hospitals there is 
other work—preparation and distribution, cleaning, 
sterilisation, and interdepartmental movement and 
transport—which, no less than in industry, can be 
accurately computed. My practice is to study the timing 
ofeach of these routine operations. The aim is to create 
an organisation supple enough to allow for initiative, 
and systematic enough to reduce waste in all its forms. 

Orientation of wards.—I have discarded the dogma 
that all wards should face south. The average stay of 
the acute surgical case is nowadays about 12 days, and 
of the medical case about 20 days; plainly sunshine is 
not of the first importance during this short time, and 
any loss of warmth through a northerly aspect can be 
compensated by artificial heating. The abandonment 
of the insistence on a southerly aspect has saved space 
and reduced the number and length of corridors, thus 
making the hospital easier to run. 

Precautions against noise.—Hospitals should certainly 
be sited in the least noisy part of towns ; but with modern 
sound-proofing methods it is unnecessary to banish them 
to isolated and inaccessible places outside towns. 





New York Hospital, built in 1930 
(Architects : Coolidge and 
Shepley) 

912 beds. Capacity 525,000 c.m. 


—i.e., 576 c.m. per bed 


Beaujon Hospital, Paris, 
built in 1935 
(Architect : Jean Walte 
1100 beds. Capacity 260,000%.m. 
—i.e., 237 c.m. per b 





Design for medical centre, 
planned in 1943 
(Architect : Jean Walter) 
2000 beds. Capacity 180,000c.m. 
—i.e., 90 c.m. per bed 


Medical Centre, Istanbul, 
planned in 1940 
(Architect : Jean Walter) 
1224 beds. Capacity 125,000c.m. 
—i.e., 102 c.m. per bed 


Fig. 2—Showing the progressive reduction in space per bed. The 
cates are reproduced to the same scale. 


Flexibility.—Needs change ; and every hospital should 
be designed with an eye to the future. All special 
departments and all master corridors should be 80 
arranged that, whatever the future reallocation, it 
can be carried through without difficulty. Thus, 
partitions between rooms, laboratories, and special clinics 
should be easily removable so that their size can be 
increased or diminished as occasion demands. More- 
over, the possibility of future expansion in the number of 
patients has to be borne in mind. 

Standardisation—The present diversity of hospital 
materials and equipment derives not from variety in 
need or taste but from improvisation and lack of planning. 
Cost could be reduced if, not only throughout one 
hospital but throughout the country, staircases, doors, 
windows, hardware, lifts, and other furniture and 
equipment were made to a common design. 

DESIGNING A LARGE HOSPITAL 

This account will be restricted to the planning of the 
hospital itself ; a fuller account of this and of the plan- 
ning of outpatient departments and of medical schools 
has been given elsewhere.! 

Experience shows that for economy and ease of opera- 
tion the hospital building should be of 5-8 stories. A 
basic consideration is the allotment of traffic-lanes. 
In hospitals designed by me there are no fewer than 8 


1. Walter, J. Renaissance_de l’Architecture Médicale, Paris, 1945. 
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of these lanes: (1) for out- 
patients ; (2) for inpatients; (3) 
for visitors and doctors; (4) for 
distribution of food ; (5) for dis- 
tribution of drugs ; (6) for linen; 
(7) for pipes, &c.; and (8) for 
waste matter. At first sight 
this precise division might seem 
pedantic ; but the effect is to 
speed communication and _ to 
reduce noise. 

At the centre of each plan is 
a core containing the lifts for 
patients, visitors, and food, the 
pneumatic tubes, and other ele- 
ments vital to the operation of 
a modern hospital (fig. 3). The 
concentration of these elements 
eases maintenance, surveillance, 
and the damping of noise. Around 
this core I place in the basement 
the pharmacy and the admission 
department, which is reached from 
the outside by ramps. The ground floor contains the 
visitors’ hall, the department caring for those patients 
who are able to use the gardens, and special departments 
catering mostly for those who can walk-—dermatology, 
ophthalmology, and laryngology. The first few floors 
house the surgical department, above which is the 
medical department. The upper floors contain such special 
departments as those of pediatrics and cardiology, 
while the top floor is taken up by the kitchen. The 
advantage of placing the kitchen at the top of the build- 
ing is that here it has the freest natural ventilation, 
while smells from it do not permeate the building. 

Each succeeding floor is slightly smaller than the one 
below, so each floor has a balcony. Balconies are 
invaluable, for they save convalescents from the need 
to leave the building, and they thus ease supervision and 
ecoromise in the use of lifts. 

ADMISSION 

Ambulances are unloaded in an enclosed area, the 
entrance to which opens and closes automatically by a 
photo-electric device; it is thus possible to heat this 
area. From here patients are taken to the adjacent 
reception hall. Beside this hall is a special ward for 
patients admitted at night ; here they may be kept until 
the following morning, thus avoiding disturbance of 
other patients’ sleep. The reception hall communicates 
directly with the policlinic so that patients admitted 
after being seen as outpatients need not go outdoors ; 
and the hall gives on to (1) an operating-theatre for 
urgent cases, (2) an examination room for doubtful cases, 
and (3) an admission office. 

When the patient’s admission slip is completed he 
passes on to another room where’ he receives hospital 
clothes; his own clothes are removed, cleaned, and 
hung up. The ward is warned by telephone of the 
patient’s admission ; and the admission card and medical 
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Fig. 3—Model of the Hospital Centre, Lille (architects : Walter, Cassan, and Madeline). The hospital 
is in the foreground, and behind it the medical school. 


notes precede him by pneumatic tube. The distance 
from the ambulance to the lifts is no more than 7 yards, 
while from the lift to the farthest bed on each floor is 
not more than 63 yards. 
WARD DEPARTMENTS 

Each floor has a radial design (see fig. 3); at the 
centre of the hub is a hall round which are lifts, offices 
for the distribution of food and drugs, a stretcher post, 
and telephone rooms. No-one can enter or leave the 
wards without being observed by a member of the staff 
sitting at a slightly raised desk in the hall. With the 
exception of actual attention to patients in bed, all the 
work of each department is done in this hall and in 
the rooms, separated by glass partitions, which surround 
it. Among the advantages of this lay-out are ease of 
surveillance (it is only a few yards to the farthest bed) 
and reduction in corridor space. Moreover, the use of 
the space in the eentral hall is not restricted to passages. 

The present trend is away from large wards, which 
are noisy and promote cross-infection. At the same 
time not all rooms should be single-bedded; this is in 
any case precluded by the cost of construction and 
maintenance and by the difficulty of obtaining enough 
nurses ; and not all patients like to be alone. Probably 
it is best to intermingle wards of 4—6 beds with single- 
bedded rooms for the gravely Hl and those who can 


afford to pay. Single-bedded rooms might number. 


perhaps 20% in the medical department and 25% in 
the surgical department. Each of the larger wards should 
have its own sanitary installation ; and this should be 
reached directly through a door from the ward. Each 
group of wards should have its own dayroom, including 
a solarium, where up-patients take their meals. 

I propose to supplant metal beds by hollow concrete 
blocks, covered with earthenware, supporting the usual 
spring base and mattress. This would save considerable 
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Fig. 4—Diagram of operating-block, showing : (1) first anteroom ; (2) second anteroom ; (3) third anteroom ; (4) operating-theatre ; (5) gallery ; 
(6) ventilating plant, &c.; (7) passage. 
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trouble in cleaning. Each block will contain two drawers 
—one for the patient’s property, and the other, at the 
foot of the bed, for his documents and other medical 
necessities ; a recess at the side will hold a urinal. Each 
bed is to have a shaded lamp on an adjustable arm and 
a bed-table sliding on side-rods. The block will be 
wired for the use of diagnostic instruments. 

With built-in cupboards, wash-basins, and tables, the 
furniture in each room can be reduced to a few chairs ; 
and to save stooping no piece of furniture is less than 
2 ft. from the ground. 

The wards are grouped in units of 18-36 beds. The 
office on each floor is connected by lifts with the kitchen ; 
a food trolley for each unit is delivered to the office 
from which it is collected by a representative of the unit. 
Each department has, placed at equal distances from all 
its units, a large office, a pharmacy, and a routine labora- 
tory. The only other rooms are that of the chief and 
(separated from it by changing cubicles) a waiting-room. 


OPERATING-THEATRE 

The surgical department resembles the medical ; but a 
certain number of sound-proofed rooms near the theatre 
are set aside for those recently operated on. 

The architect is inevitably influenced by advances in 
surgery. The extension of the surgeon’s field to such 
sasily infectéd sites as the brain calls for close attention 
to the risk of air-borne infection. Broadly, air in the 
theatre may become infected by respiration, by the 
admission of infected objects or of septic air, and by 
the projection of dust from the lighting apparatus above 
the operating-table. These risks I have countered by 
arranging that all except those actually participating in 
the operation shall be outside the theatre ; by prevent- 
ing the entry of infected objects; by sterilising and 
conditioning the air; and by placing an airtight glass 
shield across the roof below the light. 

Each operating block includes two theatres, each 
taking the form of a cylinder 6 ft. 6 in. in height and 17 ft. 
in diameter (fig. 4). This form has been chosen because 
with it the greatest possible circulation of conditioned air 
is achieved. The roof is formed by an airtight glass panel 
beyond which is the lamp illuminating the field of opera- 
tion. This lamp is placed at the centre of a large ellip- 
soidal reflecting cupola, so that the beams are directed 
on to the operating-table at an angle of 135°. The 
lamp, which is water-cooled, can be electrically raised 
or lowered or displaced eccentrically. Surrounding the 
cupola is a balcony, seating 30 people who can follow 
the operation by means of a mirror. Vision centres 
almost vertically above the operating-table ; and as the 
eye is only 7 ft. 6 in. from the surgeon’s hands vision is 
good. A theatre of this design was built at Lille in 
1936 for Professor Lambret. 

The operating-table is on a fixed pedestal which holds 
the controls for the electrical movement of the table 
itself. The hollow centre of this pedestal also contains 
electric wires for cauteries, and tubes for compressed 
air and aspiration. 

No theatre can remain sterile unless it is separated from 
the general traflic of a hospital by a series of screening 
chambers, and unless its atmosphere is at a higher pres- 
sure than that in the surrounding rooms. The patient 
for operation is taken to the first of three anterooms, 
where his blankets and protective clothing are removed 
and he is placed on a sterile stretcher. He is carried 
into a second room where he is clothed in sterile gowns 
and is placed on a sterile stretcher dependent from an 
overhead monorail. On the monorail he is pushed into 
the third room to be ansthetised. When he reaches 
the theatre he is taken direct to the operating-table 
by the monorail; there the four ‘‘ arms” holding the 
corners of the sterile canvas stretcher are withdrawn. 
The patient thus lies on this stretcher throughout the 
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operation ; and at the end the arms can be reinserted 
into the stretcher slots and the patient removed witheut 
trouble. 
CONCLUSION 

Strict rationalisation should be the first aim of the 
medical architect ; at the same time the patient must not 
feel that he is caught up in a medical machine. The 
resolution of these conflicting purposes is one of the 
architect’s principal problems. , 


Medicine and the Law 
Contraceptives and ‘‘ Consummation ’”’ 

THE Divorce Courts’ jurisdiction in nullity suits has 
inherited not a little from the ecclesiastical authorities 
of earlier centuries. A medieval divine, however, would 
probably have been appalled by the decision lately given 
by the House of Lords in Baxter v. Baxter, The Matri- 
monial Causes Act of 1937 made a marriage voidable if 
it had not been consummated and if the non-consumma- 
tion was ‘‘ owifig to the wilful refusal of the respondent.” 
Hitherto judges have been inclined to hold that coitus 
in which a contraceptive is used cannot be deemed 
consummation, and therefore that refusal of coitus 
except when contraceptives are used is wilful refusal to 
consummate. In this the judges were consciously 
guided by the language of the marriage service as set out 
in the prayer-book of the established Church of England. 
They accepted the view that the procreation of children 
is one of the principal ends, if not the principal end, of 
marriage. Contraceptives prevent procreation; there- 
fore coitus with use of contraceptives is not consumma- 
tion. The House of Lords now displays a modernist 
attitude. » The phraseology of the prayer-book, observes 
the Lord Chancellor, must not be too strictly relied upon. 
Procreation can happen without marriage; marriage 
can be consummated without procreation. The begetting 
of children is not a principal end of marriage as under- 
stood in Christendom. Procreation is not the test in a 
nullity suit; the sterility of the husband and the 
barrenness of the wife are alike irrelevant. 

Disdaining any prudish exhibition of judicial ignorance. 
the Lord Chancellor remarked that it is well known that 
there are different methods of contraception in common 
use. Long before the Herbert Act was passed in 1937, 
he said, it was common knowledge that reputable clinics 
were advising married people on what was popularly 
called birth control, and that many young married 
couples agreed to take contraceptive precautions in the 
early days of married life. When, therefore, Parliament 
used the word ‘“‘ consummate ”’ in the 1937 Act, the word 
must be interpreted as understood in common parlance 
and in the light of social conditions known to exist. 

This new and authoritative decision by the final 
appellate tribunal overrules the judgment of the Court 
of Appeal in Cowen v. Cowen in 1945 where, in view of 
the husband’s insistence on the use of contraceptives, it 
was heid that the marriage had not been consummated.’ 
One may perhaps detect in Lord Jowitt’s recent speech 
in the Lords a sense of judicial relief that the courts 
may now be spared inquiry into the physical relationships 
of husbands and wives—a topic which judges are 
traditionally reluctant to embark upon in actions con- 
cerning legitimacy. The Court of Appeal had concluded 
that Mr. Baxter acquiesced, though doubtless reluctantly, 
in the condition imposed by the wife, and did so for ten 
years ; “‘a reluctant acquiescence,” said the lords justices, 
‘‘ was nevertheless an acquiescence,’ and the petitioner 
who succeeded only in proving a refusal in which he had 
acquiesced did not establish that non-consummation 
was due to a wilful refusal by the respondent within the 
meaning of the 1937 statute.? In dismissing Mr. Baxter’s 
appeal, the House of Lords has held that, if he could 
have established a ground for relief, nothing in his 
conduct had disentitled him in the circumstances from 
obtaining the relief. As, however, insistence on the use 
of contraceptives was not a refusal to consummate, he 
had failed to establish his claim to a decree of nullity. 
1. Lancet, 1945, ii, 183, 

1946, ii, 851. 
2. Ibid, 1947, i, 342. 


215. See also the case of J. v. J., Lancet, 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


WHEN I was told to go from Hamburg to Schleswig 
to relieve the R.A.M.C. surgeon there for a week I thought 
I would see the main medical attraction in that. part— 
the clinic of Professor Kiintscher, who developed the 
intramedullary nailing of fractures. I phoned the 
professor and we fixed my visit for the Saturday. I was 
late, of course, as the volkswagen wouldn’t start. When 
I arrived they were all scrubbed up (how punctual they 
always are, having no “ transport’’ for themselves at 
all). Some obliging person had spirally broken his 
tibia the day before. Not a very suitable type of 
fracture for a nail, but I wanted to see the technique, 
didn’t I? Then came the usual latent interval common 
in contemporary German surgery, while the patient and 
the anesthetist get used to each other and to the open 
ether bottle. The operatiou itself takes a very short 
time: pulling out the leg on a frame; a peep through 
the Réntgén screen; a paint with Jodine ersatz; an 
awl just the right shape to pierce the ligamentum patelle 
until the medullary cavity is reached ; two nails in and 
across the fracture line; a further peep through the 
screen ; and a few blows of the fist against the sole of 
the foot (Béhler, that Moses of the orfhopedic Sinai, 
lays down that it must be 25 blows, no more, no less)— 
that is the operation. of intramedullary nailing. It 
takes less time than putting a leg in plaster. Tomorrow 
the patient will walk and that will impact the fragments 
still further. 

Having seen this thing I can believe that the ‘‘ femurs ”’ 
are back at work within six weeks and that the ‘“‘ arms ”’ 
write letters on the evening of the operation. There is 
no pain, because not even ‘millimetre movements” 
can take place. 

With teutonic furor a mass of X-ray films and of 
patients belonging to them was then hurled at me for 
three hours, the well-nailed hind leg of the Colonel’s 
bull terrier among them. The professor had nails made 
for horses too, but he is afraid that any owner would 
prefer the prospect of a nice steak to that of a horse’s 
nailed leg, however swift. 

I was amazed to see nails going across children’s 
epiphyseal lines; growth does not seem to be interfered 
with. I saw an old lady of 72, looking like the aunt of 
Frederick the Great, who had had her broken neck of 
humerus nailed from below. ‘‘ How are you ? ’’ asked the 
professor. ‘‘ As you would expect to be after having been 
operated on by an artist,” said she. ‘‘ What can you 
do with your arm?” “What can I not do with 
my arm?” she replied waving it about like a 
Dervish. 

Thinking it all over afterwards I asked myself why, 
if dismantling must go on, the professor should not be 
included and be asked to come to Britain ? 

* - oe 

When I saw that Mr. Nicolson’s lecture on The 
Health of Authors was in THE LANCET, being a busy locum 
tenent, I put it aside. That, I said, will go splendidly 
with the cigar and port on Xmas afternoon. It is now 
Xmas evening and I feel impelled, possibly partly by the 
port, to comment, even to criticise. 

The first weak point in his thesis, surprising in one so 
observant and experienced, is that he thinks because 
his authors and poets lived the average number of years, 
indeed exceeded the average, therefore they must have 
been healthy : “.. . of weak bodily constitution and as 
such liable to premature death,” is the relevant passage. 
In reality the reverse is the truth—mild degrees of ill 
health make for carefulness and longevity, the cracked 
jug lasts longest; whereas there are dangers, great 
inherent in robustness. Mr. H. G. Wells 


with a weak ‘chest who has to be circumspect and lives 
till nearly eighty. Osler once wrote a paper on the 
advantage to middle-aged men of having had a trace of 
albumin found in their urine ; how much better for them 
if it had been found in boyhood! Some bodily infirmi- 
ties, then, make for longevity ; indeed, Mr. Nicolson’s 
figures bear this out. 

His second weak point, it appears to me—on the port 
tack—is that Mr. Nicolson does not appreciate that 
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the toxin of an illness like tuberculosis, influenza, or 
pneumonia or a narcotic like alcohol makes its victim 
revert to the picture-thinking of childhood and its 
phantasies, whose function is exploratory and prepara- 
tory. Tuberculosis is the most important because it 
is the most chronic; the leak from behind the fibrous 
barrier can continue for years without doing much harm. 
Mr. Somerset Maugham in his The Summing Up 
says that during the two years he was in a sanatorium- 
he was middle-aged then, mark you—his fancy was like a 
barque under full sail. Although Mr. Maugham is a 
doctor there is no evidence that he realised why his 
fancy was free and bounding, but that always does occur 
with slight tuberculous toxemia. A profound toxemia, 
however, brings intense depression or elation. 

But to come off my hobby-horse, I have several 
minor quarrels with Mr. Nicolson. He says he has 
‘“devoted much study to the last illness of Byron,” 
but he does not mention the post-mortem findings 
or even say that there was a post mortem—and a brain 
in a mess and a cirrhotic liver (Brit. med. J. 1924, 

724). In any case, if the last illness was malaria as 
Mr. Nicolson and other authorities including Ronald 
Ross judge as the most probable, then it is not relevant 
to Byron’s production of poetry. What is relevant is 
his game leg, which supplied the rebel content, the 
striving to equalise and surpass, of his life and poetry. 
Dr. H. C. Cameron made the suggestion that it was due 
to submeningeal haemorrhage at birth, which would 
account for the two convulsive seizures. Personally 
I haven’t the slightest doubt that it was this, this cerebral 
irritation, that gave him his rhythmical faculty—a 
faculty which can be at the same time an obsession, 
a reversion, and a defence. But to explain myself fully 
I should need at least another thousand words, several 
cigars, and much more _, port. 

. 





* 


It was Ramadan ing and I had tea on the lawn 
with the patients while the brass band played Sousa 
and Sudanese folk-songs. As dusk fell and we became 
less shy, the audience were stimulated into excited 
dances accompanying the music. Out of the shadows 
laughing faces—last seen on ‘‘bed-complete’’ that 
morning—appeared for a moment. Then the band 
played the most popular piece of their repertory, and 
the tempo of the dance reached its climax; the song, 
now a classic among the folk-music of the district, went 
somehow like this : 

* The Penicillin, O Tumurgi. 

Call the doctor, O Tumurgi. 

Give me the injection, O 
O Tumurgi. 

Be merciful: the Penicillin, O Tumurgi. 

I was put on the bed, and covered by a towel. 

The Doctor stood by my side, he said I have got the medicine 
to make you well. 

I said to him, ‘ No, but let this man who is going to the 
shop buy me some chewing-gum, of the best type there is.’ 

I met him near his house; I loved him from my heart. 

His house is west of El-Gash ; 

Who will take me there ? Who will help me to cross The 
Gash ? 

Fallata carried me, and helped me across the Kassala Gash,”’ 

It is jolly to see penicillin duly appreciated 
the chewing-gum ? 


[ want to die, O Tumurgi. 
Bring the bed-screens. 


Tumurgi. On my right thigh, 


, but why 
* * * ‘ 

Most appointments to the 

hospitals are no doubt fair, 

L would like to see a 


senior staff of teaching 
sound, and deserved. But 
pet idea of mine introduced into the 
competition. This is, that all candidates (and not only 
the short-listed ones) should be invited to attend a 
week-day at outpatients, pick out at random two new 
patients without being officially informed of the diag- 
noses, examine them, and lecture on them to the students 
in the presence of the dean; two or three other members 
of the senior staff, and one retired member (‘‘ consulting 


physician or surgeon’’). In this way, I feel certain, 
the competition would be livelier, more interesting, 
and more likely to reveal the best teacher among 


several deserving 


candidates. And if an outsider got 
in occasionally, 


would that not be all to the good ? 
* * * 


NEGOTIATIONS ? 


Bevanagram. 


O IT’S NEGATION. 
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Letters to the Editor 


CENSORSHIP OF MEDICAL ARTICLES 

Srr,—One of the minor pleasures of the ex-Service 
doctor returning to civil life is the consciousness that 
no longer will efforts at literary self-expression have to 
be submitted tc others for scrutiny, criticism, and maybe 
alteration before they can be subjected to the editorial 
filter. Such interference with a fundamental freedom 
was one of the many sacrifices made during the war 
years and, as far as the Services are concerned, it still 
continues in the ‘‘ peace.” 

The serving doctor, as any other member of H.M. 
Forces, is bound by King’s Regulations, of which para- 
graph 547 (a) states that an officer or soldier is forbidden 
to publish in any form whatever, or communicate, either 
directly or indirectly, any military information or his 
views on any military subject without special authority. 
Further, paragraph (b) says: ‘“‘ Any information of a 
professional nature that he may acquire while travelling 
or employed on duty will be regarded as the property 
of the War Department and will not be published in any 
form without the previous consent of the Army Council 
or, in the case of an officer or soldier serving in India, 
of the Commander in Chief.” 

These arrangements are no doubt justifiable if the 
author wishes to write of pill-boxes, armoured vehicles, 
military tactics, nautical manceuvres, or the techniques 
of precision bombing. Again the response of patients 
to the effects of certain gases, of high altitudes, or of 
atmospheric pressures, if published indiscriminately, 
might betray the broad schemes of the strategists, and 
any descriptions of disease stating the numbers afflicted 
could in turn reveal the approximate total numbers of 
troops concerned. Hence certainly in times of war, and 
perhaps in times like the present, medical articles by 
Servicemen should be vetted on the grounds of security. 

Granted that this is necessary, one would have thought, 
however, that some quick and ready method would be 
employed so that this unpleasant business could be over- 
come with the minimum of embarrassment. But no, 
the author has to enclose a statement ‘‘ from the authority 
(if any) under whom the applicant is immediately 
serving that such an authority has no objection to 
permission being applied for.”’ 

This item is a discouragement for all who have not 
taken the first plunge with the pen. They are naturally 
diffident of their efforts, and having to expose their 
known or suspected nakedness to one with whom they 
have daily contact, and one who may inquire later in the 
presence of others as to the fruits of their labours, prevents 
many from ever taking up the pen at all. This is not all ; 
for although King’s Regulations infer that the article 
may then be sent direct to the fountain-head, in actual 
practice it has to be forwarded, at least in duplicate, 
through a number of relay stations where much time is 
spent by the various clerks in writing letters to accompany 
it on its journey. 

When at last it reaches its destination, its travels are 
often just as lengthy in time if not in distance; for, 
quite apart from the necessary scrutiny for security 
reasons, it will often be referred to various responsible 
individuals for their opinions and must wait until these 
officers with far more pressing claims on their time can 
give it their attention. iis extensive business com-’ 
pleted, one would think vhat many alterations would 
be proposed ; but this is not in fact the case, and indeed 
the alterations suggested are often trivial. 

When all is done, a letter is prepared giving permission 
for the article to be published in the journal applied for ; 
and this letter, together with a now very dog-eared and 
unusable copy of the article, returns by the tortuous 

path by which it came, losing a covering letter one day 
and acquiring another the same day, next day, or an 
indeterminate number of days after. When it reaches 
the author, perhaps months have elapsed since he last 
saw it and he may desire to add new material in the light 
of work done in the interval, or indeed to send it to a 
different journal. To obey the law means that the whole 
dreadful process will have to be borne anew. Many of 
course will have already disposed of their work ; for at 
the present time, long as the interval may be before 
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obtaining the necessary sanction, that between an editor 
receiving an acceptable article and the setting of it into 
type is even longer. The author has however been 
refreshed by a printed slip of acknowledgment and knows 
that his objective has been reached. 

This state of affairs has damped the enthusiasm of the 
young doctor, and valuable historical matter has been 
lost as a result. Today the same doctor who entered the 
Services as green as a caterpillar is demobilised and 
with the others is waiting as powerless as a chrysalis 
while his conditions of life as a butterfly are being 
planned for him. Soon he will emerge and spread his 
wings—not it is hoped to find his world too small and his 
freedom curbed. Let our planners look to this matter 
of the censorship of medical articles and ensure that no 
smell or fraction of censorship for any reason, by anybody 
other than the editor of a journal, be even contemplated 
in the New Order that is upon us. 


London, W.2. R. R. WILLcox. 


LONDON AMBULANCE SERVICE 

Srr,—I have read with considerable interest the letter 
from the secretary of the Emergency Bed Service, 
published in your issue of Dec. 6, and would like to give 
some factual details of the ambulance facilities provided 
by the London, County Council. 

The London Ambulance Service consists of two 
sections—‘‘ accident ’’’ and “ general’’—and has at its 
disposal some 300 ambulances, ambulance omnibuses, 
and ambulance motor-cars, and an operative staff of 
between 400 and 450. 

The accident section undertakes the immediate conveyance, at 
any time of the day or night, of emergency cases, including 
victims of accidents, ‘‘ life or death ”’ illness, and parturient 
women ; the last are mostly ‘“‘ booked ”’ cases.- An ambulance 
is always dispatched immediately a call is received, and the 
average time taken to reach the patient is 7'/, minutes. The 
number of these calls in 1946 was 56,971, involving 58,551 
patients. It is of interest to note that the number of par- 
turient women conveyed in these ambulances has risen from 
13,520 in 1938 to 20,653 in 1946. 

The general section provides for the removal of patients 
suffering from illnesses which normally do not come within 
the categories dealt with by the accident section ; and they 
include the ordinary admissions to hospitals for whom a bed 
has been provided. These calls are answered as promptly 
as resources permit, but at times removals must take their 
turn, although a degree of preference is always exercised in 
the light of information received regarding the patient’s 
condition. Invariably there is a tendency for calls of this 
type to “ pile up” at certain times in the day, which appear 
to coincide with the return of practitioners from their rounds, 
and this contributes to the delay in the removal of non-urgent 
cases. The number of journeys made by the “ general ”’ 
ambulances in 1946 was 141,326, involving 287,780 patients. 

The extension of the service, provided originally for 
L.C.C. hospitals only, to admissions to voluntary hos- 
pitals, and the increase in the number of outpatients, 
have placed a new burden upon the ambulance service. 
The number of patients taken to voluntary hospitals is 
now about 10,000 a year, and some 260 outpatients are 
conveyed to and from hospitals daily. The service has 
also been called upon to perform many other new duties 
—e.g., conveyance of tuberculous patients to and from 
dispensaries, and of analgesia apparatus for use by 
domiciliary midwives.. At the present time as many as 
800 applications a day for ambulances are received and 
dealt with by the ambulance switchboard staff at 
County Hall. 

To answer immediately all ‘“‘ general ’’ calls received 
at peak periods a service four to five times as large as 
the present one would be required : neither vehicles nor 
staff are available for this. 

It is true, as Mr. Peers says, that the ambulance 
service has suffered acutely from an inability to replace 
the pre-war vehicles. The council has approved a 
vehicle replacement programme and has also agreed to 
the proposals of my committee for an enlargement of the 
service to cope with the increase of work which it is 
realised must follow the introduction of the National 
Health Service next July. The success of the measures 
proposed must, of course, depend on the availability of 
man-power, premises, and vehicles. In view of the 
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CHILD GUIDANCE—SYNTHESIS OF VITAMIN A 





present difficulties in implementing the vehicle replace- 
ment programme the council has undertaken an extensive 
programme for the reconditioning of the pre-war ambu- 
lances. These are now coming into service and, together 
with the fleet of civil-defence ambulances which the 
council acquired and adapted for peace-time use, will, it 
is hoped, suffice for immediate needs. 
REGINALD STAMP 

Chairman, Health Committee, 


County Hall, London, S.E.1. London County Council. 


DEATH AFTER MYANESIN ANAZSTHESIA 


Sir,—In THE LANcET for Dec. 20 Professor Hewer and 
Dr. Woolmer describe a death following an operation 
during which ‘ Myanesin’ was administered in the 
anesthetic teehnique. This postoperative death was 
associated with hamaturia and the traumatic uremia 
syndrome.' It seems that because haemoglobinuria (a 
phenomenon not to be confused with hematuria) has been 
reported following the use of myanesin, but without 
harm resulting,? Hewer and Woolmer conclude that the 
death they report was due to that drug. 

As a classical non-sequitur this opinion is, in my 
experience, unique. The patient whose death is described 
had a period of hypotension during the operation of 
appendicectomy. That this is unlikely to have been 
caused by myanesin is clear because: (1) it followed 
the last only of three consecutive injections of myanesin ; 
(2) it occurred no less than 10 minutes after it, whereas 
lowering of blood-pressure, a rare concomitant of 
myanesin administration, when it does occur appears 
within. a few minutes and is slight (10-15 mm. Hg) 
and transient. In addition, this patient appeared 
(a) to have suffered from rheumatic fever; (b) to have 
been a chronic invalid ; (c) to have been suffering from 
some obscure blood dyscrasia. Furthermore, I suggest 
that to maintain good surgical anzsthesia for major 
surgery with nitrous oxide and oxygen only, following a 
minimal dose of thiopentone (0:25 g.), would hardly 
be possible in any but an almost moribund patient 
(or one already suffering from severe surgical or traumatic 
shock) without severe oxygen restriction. 

To conclude that this patient died from renal anoxia 
would appearto be perfectly correct, especially in view 
of the amount of assorted pathology already handicapping 
her. I suggest oxygen lack during anesthesia as the 
cause of her hypotension and subsequent renal anoxia, 
~ as the rational and scientifically deduced predisposing 
actor. 

Finally, I would deprecate these dramatic but 
haphazard accusations based on ill-founded evidence 
(one case only, suffering from a variety of morbid states) 
directed against a drug on trial, the subject of careful 
scientific investigation by a number of workers, and 
which may prove to be a valuable agent in anesthesia. 
London, W.1. F. BARNETT MALLINSON. 


CHILD GUIDANCE 


Sir,—Your leading article of Dec. 6 demands careful 
study by all concerned. Experience of child guidance 
during the past 12 years leads me to support your view 
that this preventive mental-health service should remain 
an integral part of the School Medical Service, which 
occupies a position intermediate between the interests 
of education and health. . 

* The factors which lie behind psychologically determined 
disorders in childhood are multiple: they include a 
faulty child-parent relationship, faulty inter-parental 
relationships, and faulty environment at home or at 
school. Our organisation for their investigation and 
amelioration must therefore be flexible. It was to this 
end that the child-guidance team was originally consti- 
tuted, and there seems little reason to change the 
essential structure of that team. The question of 
‘status’”’ within the team has long been discussed, 
and not always without acrimony ; but surely ‘‘ status ”’ 
is something which develops within each individual 
team. There are certain functions which each member 
by his or her training and.registration is fitted to perform ; 
and where contact with official administrators is necessary 
in the interests of the team one member should be desig- 


1. Darmady, E. M. Brit. J. Surg. 1947, 34, 262. 
2. Pug 


h, J. I., Enderby, G. E. H. Lancet, 1947, ii, 387. 
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nated to perform this function. Experience shows that on 
this basis the tasks of the team are carried out most 
smoothly. 

Naturally, in work of such complexity, a more rigid 
and closely integrated form of organisation has a certain 
charm ; but careful consideration is needed before any 
change from the present arrangement is made. As you 
say: ‘this harnessing in unity of potentially divergent 
forces . . . remains the main strength of the movement,”’ 
and the possibilities of further progress will be enhanced 
rather than diminished by the existence of these 
forces. 

Growth is rarely unassociated with some degree of 
pain and stress, but that in no way minimises the 
importance of a gradual maturity. However enticing a 
picture of administrative efficiency may appear at times, 
it is surely of inestimable value that “‘ growing pains”’ 
in the service shall be permitted, and that the work may 
continue to attract persons not only of ripe clinical 
experience but of all disciplines and flexibility of mind. 


Taunton, Somerset. R. SESSIONS HODGE. 


Str,—We read with pleasure your leading article in 
the issue of Dec. 6, and should like to express agreement 
with the suggestions put forward for maintaining the 
child-guidance services under the administration of the 
School Medical Service. In view of the objections raised 
by the Child Guidance Council, and apparently shared 
by you, to Blacker’s scheme, the following quotation 
from the 1947 report of the Bradford child-guidance 
clinic may be of interest : . 

“The logic of Blacker’s suggestion is that there should be 
the two establishments in any area, the former under the 
Education Authority and the latter the province of the Health 
Authorities. . . . I cannot oppose this suggestion too strongly 
as a definitely retrograde step, counter to all previous appeals 
for unity of direction in child care. It only adds one more 
department to an over-elaborate and already complicated 
set-up. Education and mental health over-lap considerably 
and in practice they can hardly be separated. . . . 

“There is no doubt in my mind of the advantage of one 
large establishment with division of the work amongst a 
variegated staff under the overall direction of the psychiatrist 

” 


This system has been practised in Bradford for over 
seven years now, with considerable success. 
H. EDELSTON 
Medical Director. 
P. S. HousE 
Psychiatric Social Worker. 


Child Guidance Clinic, 
Bradford. 


SYNTHESIS OF VITAMIN A 


Sir,—In your leading article on Dec, 20 no reference 
was made to the latest achievement in this field which 
has its origin in a detailed survey of the possible modes 
of synthesis of vitamin A made by Sir Ian Heilbron and 
his co-workers.' These authors suggested that the C,, 
aldehyde derived from £-ionone would prove a useful 
intermediate for the synthesis of vitamin A by conden- 
sation with acetylene and a C,-unsaturated ketone. 
Heilbron explained how this idea could be developed. 
but, as he stated in his recent Pedler lecture to the 
Chemical Society, was prevented by war-time conditions 
from himself prosecuting the work. The scheme has 
now been developed by a group of Swiss chemists, who 
have recently published their findings,’ into an attractive 
method of synthesising the pure vitamin, using the C,, 
aldehyde and an acetylenic alcohol as intermediates. 

esearch Divis » T WW y 5 

(iaee Lobenmeten tka. r. F. Macrar. 

Str,— Your leading article contains several inaccurate 
statements concerning the work of van Dorp and Arens.* 

The C ,, ketone, derived from f-ionone, was condensed 
with ethoxyacetylene (and not ethoxyethylene) by 
means of a Grignard reaction. The resulting disubsti- 
tuted acetylene (which is not a C ,, ketone) was partially 
hydrogenated to yield the corresponding ethylene 
derivative, and the latter treated with hydrochloric 
acid to give vitamin-A aldehyde. Further, £-ionone is 
1. J. chem. Soc. 1942, p. 727. 

2. Isler, O., Huber, W., Ronco, A, Kofler, M. 
1947, 30, 1911. 
3. van Dorp, D. A., Arens, J. F. 


Helv. 


chim. 


160, 189. 


Acta, 


Nature, Lond. 1947, 
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not readily extracted from natural sources but is only 
conveniently prepared from citral. 

\s you say, vitamin-A acid has been obtained by Arens 
and van Dorp,’ but it is also of interest to note that 
very similar syntheses were being studied simultaneously 
by both Heilbron® in this country and Karrer® in 
Switzerland, with their respective schools. 

Finally, I should like to draw your attention to the 
synthesis by Isler et al.? of pure cfystalline vitamin A 
by a method similar to that proposed earlier by Heilbron 
and his collaborators.® B. C. L. WEEDON. 

Department of Organic Chemistry, Imperial 

College of Science and Technology, London, 8.W.7. 


TIT-BIT 

Sir,—The British Trust for Ornithology is inquiring 
into the opening of milk bottles by tits and other species 
of birds. The habit is not universal, and may have spread 
in an orderly fashion through tit populations. Problems 
of the greatest interest to students of animal behaviour 
are involved. 

In reaching the closing stages of our inquiry we have 
reviewed the collected information and are anxious 
to consult a group of educated observers distributed 
evenly over Great Britain. Such’ a group is formed 
by the medical practitioners. 

Whilst we fully realise how very busy your readers 
are, we would be extremely grateful for postcards, 
addressed to R. A. Hinde, 31, Mount Pleasant, Norwich, 
stating : (1) species of bird ; (2) civil parish and county ; 
(3) year.in which observer could first have noted the 
habit (i.e., year since which observer has lived in the 
district) ; (4) year since which. milk has been available 
in bottles to tits in the district ; (5) year in which opening 
of milk bottles by birds was first actually observed ; 
(6) type of bottle-closer; (7) any other information, 
including method of opening; (8) observer’s name and 
address. JAMES FISHER 

RoBERT A. HINDE. 


EUROPE’S NEED 

Str,—We have read with considerable interest your 
leading article of Nov. 22 concerning the recent 
report published by the medical division of the Inter- 
national Committee of the Red Cross on health condi- 
tions among the civilian population of certain European 
countries affected by the war. We thank you for your 
criticisms and observations, which are of great value 
to us. 

As you are aware, it is very difficult today to obtain 
statistics, and still more difficult to check their accuracy. 
We are accustomed to scrutinise most carefully the 
information we receive from various sources. As 
regards Germany, we have quoted either from the official 
data furnished by the occupying authorities, or from the 
information published by the local authorities. Having 
read your leading article, we verified the figures for 
tuberculosis in the American zone, as given in our 
report, and noticed that a material error had crept into 
our text. The figures indicated do not refer to the 
death-rate (mortality) from tuberculosis, but to the 
sickness-rate (morbidity). We are grateful to you for 
having drawn our attention to this mistake, which has 
been corrected in the reprint of the report. 

The figures relating to tuberculosis in Schleswig- 
Holstein (British zone) to which your correspondent, 
Dr. D’Arcy Hart (Dec. 6), takes exception were not 
quoted from an official British document, but were 
furnished by the German local authorities. Having 
compared these figures with other data received from 
various sources, and taking into‘account the facts noted 
by our delegates in Germany, we consider that the 
figures gave a fairly accurate picture. It should be 
remembered that 47% of the population of Schleswig 
consists of refugees and evacuees, who were in a very 
much worse state of health than the native population. 





1. Arens, J. F., van Dorp, D. A. Jbid, 1946, 157, 190. 


5. Heilbron, I. M., Jones, E. R. H., O’Sullivan, D. G. J. chem. 
Soc. 1946, p. 866. 

é. Karrer, P., Jucker, E., Schick, E. Helv. chim. Acta, 1946, 
29, 704. 

7. Isler, O., Huber, W., Ronco, A., Kofler, M. Jbid, 1947, 30, 1911. 

3. Heilbron, 1. M., Johnson, A. W., Jones, E. R. H., Spinks, A. 


J. chom. Soc. 1942, p. 727. 
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A large number of these evacuees arrived in the province 
early in 1946, and their very high percentage among the 
population may certainly have led to a serious temporary 
increase in the local death-rate from tuberculosis. 

In the introduction to the report, we made the usual 
cautionary remarks regarding the statistics and informa- 
tion furnished, and warned the reader that it was highly 
inadvisable to compare figures as between various 
countries, since such figures are largely influenced by 
the efficiency, or the reverse, of pre-war public-health 
services and of the health measures taken before 1939 
in the countries named in our paper. It thus appears 
impossible to establish a parallel between Spain and 
Germany as regards the means employed to combat 
tuberculosis, and particularly the number of beds for 
tuberculous patients. 

We desire to stress that the purpose of our report 
was not strictly scientific; its aim was to show the 
effect of undernourishment on the standard of public 
health, and the urgency of giving relief to populations 
affected by the war and its consequences. We endeavour 
to publish the most recent data referring to the situation 
in the various countries, and are therefore obliged to 
quote also from non-official sources, as official statistics 
are very often obsolete, and even entirely lacking in 
certain countries. R. MARTI 

Chief of the Medical Department of the 
International Committee of the Red Cross. 


HYPERTENSION AND HEREDITY 


Sir,—Dr. Hahn (Dec. 27), commenting on your annota- 
tion of Dec. 6, states that ‘‘ the conception of hyper- 
tension as a hereditary disease is old.’ If he had cared 
to turn to the article which formed the chief basis of the 
annotation in question, he would have found in the first 
paragraph a reference to Morgagni more than a hundred 
years older than any which he quotes, together with other 
references to previous work on the subject. The object 
of my paper was to investigate the operation of heredity 
in hypertension, not to claim it as a new discovery. 


Department of Medicine, 7 > . 
University of Manchester. ROBERT PLATT. 


REGIONAL HOSPITALS MEDICAL ASSOCIATION 


Srr,—At a meeting held in Liverpool on Dec. 21, 
which was attended by 64 doctors from all parts of the 
region that is to be covered by the Liverpool Regional 
Hospital Board, it was decided to form a Liverpool 
Regional Hospitals Medical Association. 

The objects of this newly formed body are: (1) the 
establishment and maintenance of high standards 
of efficiency in the hospitals of the region ; and (2) the 
promotion of the professional interests of the members. 
The members shall be registered medical practitioners 
who hold, or have held, positions above the rank of 
house-officer in hospitals, and whose main professional 
interest is centred in hospitals to be administered by the 
Regional Hospital Board. 

The following committee was elected : 

H. H. MacWilliam (chairman), D. W. C. Tough (vice- 
chairman), V. Cotton-Cornwall (secretary), O. F. Thomas 
(treasurer), R. L. D. S. Derham, R. J. Keating, D. Osborne 
Hughes, G. Williamson, H. Alstead, R. E. Kemp, T. Stanley 
Rogers, W. N. Chisholm, L. Findlay, D. Shute, C. M. Vaillant, 
J. A. Martinez, H. L. Davies, L. J. Temple, P. N. Simons. 


The subscription is 10s. per annum. It is hoped that 
all who are eligible and were unable to attend will join 
at once, and that other regions will organise along 
similar lines. V. CoTToN-CORNWALL 

Hon. Secretary, 
Liverpool Regional Hospitals 
Medical Association. 


INTRAVENOUS CANNULISATION 


Srr,—In your issue of Dec. 6 Dr. Clain implies that 
the West Middlesex needle is difficult to use correctly, 
and that it requires a vein junction for its successful 
insertion. I have not experienced these difficulties. 

Surely it is a regression to abandon a simple and 
effective instrument in favour of a manceuvre requiring 
six instruments, the injection of local analgesic, and the 
incision of the victim’s skin. 

Southbourne, Hants, 


Geneva. 


The Poplars, Lower Lane, 
Liverpool, 9. 


P. R. BROMAGE. 
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N.H.S. 

Simr,—If we accept a capitation fee the total money 
payable to the medical profession will bé more or less 
the same every year. As the number of doctors increases 
year by year our individual remuneration will steadily 
diminish. 

Duffield, Derbyshire. 


F. W. ScHOFIELD. 


*,* Payment will be re-examined two years after the 
Act. comes into operation, and thereafter at stated 
intervals. If the number of doctors increases, and a 
better service is rendered to patients, there will be a good 
case for an increase in the total payment.—Eb. L. 


Srir,—After careful study of the Negotiating Com- 
mittee’s statement and the Minister of Health’s reply, 
together with the press reactions thereto, one is still left 
in some perplexity. Your own advice is to trust the 
Minister, and you say that ‘‘ the possibility that the 
profession will in the end refuse to take part in the 
National Health Service is virtually buried—though 
concessions may be necessary before it commits itself.”’ 
But you do not explain how these are to be secured from 
a Minister who has proved himself so stubborn in the 
past and believes he will be ultimately victorious. 

What we have in these documents is the presentation 
of two answers to the same problem—namely, can the 
N.H.S. be made to work well? The Minister says: there 
are no difficulties about it given good will. The B.M.A. 
says: No! it cannot, since the sacred Principles are still 
violated. As the Daily Telegraph remarks, the position 
is one of stalemate. One feels, therefore, that the council 
of the B.M.A. should give us the inside facts to help us 
make up our minds. For example, could we not be given 
a verbatim account of the final discussions with the 
Minister? Did he present the velvet glove discernible 
in the memorandum, or was the iron. hand employed ? 
Frankly, much of the difficulty arises because no-one 
completely trusts Mr. Bevan—his intransigent attitude, 
his great powers under the Act, and his ability as a side- 
stepper are too well known. On the other hand, we 
should like to judge whether the Negotiating Committee 
properly presented their ‘‘ cast-iron case.’ Only the 
fullest and early publication of what was said can enable 
the rank and file to instruct their representatives at the 
special representative meeting on Jan. 8. 

On the question of professional discipline you some- 
what naively suggest that the proposed machinery might 
work “if members of the service remain perpetually 
alert to the cause of professional freedom and ready to 
defend it at all levels. As with so much in this service 
the remedy here lies with ourselves.’’ Is this a polite 
suggestion that, like the proletariat, we might stage a 
lightning strike occasionally ? If doctors are not prepared 
now to insist on what the Panel Conference has already 

declared advisable, what possible chance is there of 
ministerial puppets doing anything drastic ? 

The Ministry’s figures for remuneration are based on 
the assumption that 17,900 general practitioners would, 
voluntarily or involuntarily, take part in the scheme. 
But my information is that there are approximately 
21,000 general practitioners, plus 2000 aliens who could 
come on the Register; and if all these take part the 
capitation fee will fall badly. 

Does all this correspondence between the Minister and 
the committee mean that we have unequivocal grounds 
for giving him a dogmatic No? I doubt it. But as 
Mr. Bevan says he is not prepared to alter the Act before 
the new service has been tested in actual operation 
perhaps the best solution would be to wait until the 
similar scheme has been tried for a year or so in Northern 
Ireland. If it works there well we can all join in cheerfully 
and no-one will have to sign himself 





PERPLEXED. 


*,.* Our case did not rest on trust in the Minister, 
though we should certainly like to see less suspicion 
all round. The security of the profession in the 
service will depend not so much on individual Ministers 
as on the influence that doctors are able to exert. The 
Act gives them a position where their corporate influence 
should at least suffice to prevent injustice. This influence 
can best be extended by constructive wark, and might 
well be impaired by threats of direct action. 


PARLIAMENT 


JAN. 3, 


1948 43 

The “aden of active ge anneal pesatiiiennes in Great 
Britain is estimated at between 20,000 and 21,000. 
This figure includes both principals and assistants, 
British-born and alien. It also includes a higher than 
normal proportion of elderly doctors, many of whom 
may discontinue practice after the appointed day. 
The Minister’s estimate of 17,900 principals in practice 
is therefore unlikely to be exceeded in the first years of 
the new service.—EbD. L. 


Parliament 


FROM THE PRESS GALLERY 
Medical Practitioners and Pharmacists Act 


IN the House of Lords on Dec. 18 the Royal 
was given to this Act. 


QUESTION TIME 


Premature Disclosure 


Mr. ASTERLEY JONES asked the Minister of Health if his 
attention had been drawn to premature disclosure in the 
press of accounts of proceedings in his recent discussions with 
the doctors; and whether he had any statement to make 
on the release of this information.—Mr. A. BEvan replied : 
In certain newspapers I have been accused of premature 
disclosure of matters which were discussed by me with ‘the 
Negotiating Committee of the profession and which it was 
agreed should not be published before Dec. 19. The dis- 
cussions took place between some 40 representatives of the 
profession or officials of the British Medical Association, the 
Secretary of State for Scotland, myself, and some officers. 
So far as my right hon. friend, myself, and our officers are 
concerned, I can state categorically that no disclosure of any 
kind has been made or condoned. The motives underlying 
these statements can only have been to embitter my relations 
with a profession whose coéperation I am sincerely seeking. 
Fortunately, I do not believe that many in the profession 
are actuated by such motives. 


Assent 


Contributions and Benefits : 


Sir E. Granam-Lirtte asked the Minister of National 
Insurance whether, as it will be impossible for many years to 
provide benefits in accordance with the provisions of the 
National Insyrance Act, notably in the field of health services, 
he would graduate the amount of the compulsory levy for 
insurance under the Act, in step with the actual provision of 
benefits in respect of which that levy is made.—-Mr. T. ‘STEELE 
replied: As already annou.ced, the benefits of the National 
Insurance Acts, 1946, will become fully available subject to 
the conditions laid down from next July when the contribu- 
tions required by the Acts also become payable. As regards 
the health services to be provided under the National Health 
Service Act, although there will be continuous development 
of these as resources increase, the cost of the wide range of 
services which will be immediately available from next July 
will greatly exceed the sums to be provided from National 
Insurance funds under section 37 of the National Insurance 
Act and no reduction in National Insurance contributions 
would accordingly be justified. 


Scientific Research and Industrial Production 


Replying to questions, Mr. HrrsBert Morrison, Lord 
President of the Council, announced that he had decided, in 
consultation with the Chancellor of the Exchequer, to supple- 
ment the work of the Advisory Council on Scientific Policy 
by setting up a new committee on industrial productivity 
to advise him and the Chancellor how research in the natural 
and social sciences could best assist an early increase in 
industrial productivity. A number of panels would be con- 
stituted from time to time to investigate and report on 
various aspects of the problem. Panels now being set up 
included Import Substitution under the chairmanship of 
Prof. 8S. Zuckerman, M.D., F.R.s., and the Human Factors 
affecting Industrial Productivity under Sir George Schuster. 


A Second Chance 
Mr. SOMERVILLE HastinGs asked the Minister of Education 
whether he was aware that a number of children certified 
as ineducable were now receiving and benefiting by instruction 
and what steps he proposed to take to 


in special schools ; 
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legalise this position.—Mr. G. Tomiivson replied: At the 
earliest opportunity I propose to put forward an amendment 
of the law which at present makes these decisions irrevocable. 
—Mr. Hastines: Does the Minister expect that that will be 
during the present session of Parliament ?—Mr. ToMLINSON : 
I hope so. 

Mrs. L. Mannine: If these children, who are said to be 
ineducable, are benefiting by this teaching, was not something 
wrong with the first examination for the 1.Q. ?—Mr. ToMLIn- 
son : I do not think it is that so much as giving an opportunity 
to the medical profession or others to change their minds 
after a period of time. 


Child Care 


Dr. B. Stross asked the Home Secretary what number of 
children were now cared for in homes organised by loval 
authorities ; what number were boarded out ; what number 
were cared for in homes organised by voluntary societies.— 
Mr. C. Eve replied: About 19,000 children are being cared 
for in homes and institutions provided by local authorities, 
excluding nurseries established by local public-health authori- 
ties. About 10,000 children are boarded out by local 
authorities. About 31,000 children under 17 years were 
being cared for in voluntary homes in July, 1947. The 
figures exclude children in special schools and in approved 
schools run by voluntary organisations. 


Grants for Marriage Guidance Council 


Mr. V. J. Cottins asked the Home Secretary if he was 
aware that the continuance of the important work of the 
Marriage Guidance Council was endangered by lack of funds ; 
and if he was now in a position to make a statement on the 
Denning Committee’s recommendations—Mr. Epe£ replied : 
This matter has been receiving my attention and I have been 
in consultation with the council. Before deciding what sums 
the House could properly be asked to provide for assisting 
this form of social service during the next financial year, 
I have come to the conclusion that it is necessary to appoint 
a small departmental committee to consider on what lines 
this service, if assisted by Exchequer grants, could be most 
advantageously developed. In the meantime some immediate 
financial help is required to enable the work of the National 
Marriage Guidance Council and the Catholic Marriage Advisory 
Council to be continued during the present financial year, 
and [I propose, by means of a supplementary estimate, to 
ask the House to authorise for this purpose grants of £1200 
and £300 respectively. 


Production of Penicillin 


Mr. T. E. Warxtns asked the Minister of Health what 
quantities of penicillin were being produced here; to what 
extent there was financial loss to public funds due to its 
production; and if he weuld make a statement.—Mr. 
Bevan replied: Current production averages 520,000 mega 
units a month and is increasing. Production now involves no 
charge upon public funds. 


Public Health 


Poliomyelitis and Polioencephalitis 


NOTIFICATIONS in the weeks ended Dec. 6, 13, and 
20 were as follows: 
Dec. 6 Dec. 13 Dec. 20 
Poliomyelitis 70 77 55 
Polioencephalitis .. 6 7 5 


For the first time since the peak week of Sept. 6 
the number of cases of poliomyelitis rose in the week 
ended Dec. 13. During that week the only county with 
a notable rise was Somerset with 5 (0) cases. In the 
week ended Dec. 20 the most noticeable increases were in 
Norfolk with 3 (1) cases and Oxford with 3 (0) cases. 
Figures for the previous week are given in parentheses. 


Paratyphoid at Ipswich 


On Saturday, Dec. 20, 2 cases of paratyphoid were 
identified at Ipswich. Up to Dec. 30, 14 cases were 
notified in the borough, and 7 further cases had been 
admitted to the local isolation hospital from the surround- 
ing district. Of the 14 borough cases, only 1 is in a 
patient over twenty years of age. There has been no 
death. Investigation of the possible sources, including 





examination of cake and cake-fillings, has not yet been 
completed. 


End of Scabies Order 


The Scabies Order, 1941, ceased to operate after 
Dec. 31. This order gave powers of entry into residential 
premises, and of compulsory examination and treatment. 
A Ministry of Health circular (180/47) explains that these 
drastic powers, introduced as an emergency war-time 
measure, are no longer warranted. 


Obituary 


GEORGE FRENCH STEBBING 
M.B. LOND., F.R.C.S., F.F.R. 


Mr. G. F. Stebbing, who died at his home in London 
on Dec. 22 at the age of 63, was a man of much ability 
and fine character. Respected for his work and wisdom 
as surgeon, radiologist, and counsellor, he was held in 
like affection as teacher and friend. 

Having graduated with honours from Guy’s Hospital 
in 1906, he was unwilling to enter private practice 
because he feared that acceptance of fees for his services 
might somehow prejudice his personal or professional 
integrity. When he told his former chief, Sir Chartres 
Symonds, about the kind of institutional work he thought 
he would like to do, 
Symonds replied he knew 
of no such post, and 
that Stebbing must create 
one for himself. With 
this in mind he went, 
in 1908, to Lambeth 
Infirmary, where with 
the encouragement of the 
then superintendent, A. L. 
Baly, he quickly won the 
confidence and affection 
of the doctors and 
patients of the borough. 
In these early days he 
devoted himself to all 
branches of medicine and 
surgery, and, with his 
tremendous capacity for 
work and wide reading, he 
became a general practi- 
tioner at hospital. As 
the years went by he 
began to acquire a more than local reputation both as 
surgeon and as clinical teacher. Disliking non-essentials, 
he had a direct approach to the things that mattered. 
‘* Many old Lambeth medical officers all over the world,” 
says a colleague, ‘‘ have reason to thank Steb, or the 
Great White Chief—the long white coat he wore was 
unusual in those days—for all he taught them. His 
experience was so great that his phrase, ‘I am quite 
familiar with that,’ disappointed many a junior colleague 
who felt he had produced a problem for him.”’ 

After a period of service in the Navy during the first 
world war, Stebbing returned to Lambeth, and soon 
became particularly interested in the use of radium for 
the treatment of malignant disease. Seeing, as he did, 
a great many cancer patients, he realised earlier than 
most that radiotherapy promised something new, and 
he was one of the first to seek knowledge at the fountain- 
head—the Fondation Curie under Regaud. In 1929 
arrangements were made between the Lambeth board of 
guardians and the Ministry of Health to provide his 
department with radium and deep X-ray plant to treat 
patients from any part of London, and Lambeth soon 
became one of the principal radiotherapy centres in the 
country. Of the surgical group who contributed to the 
early development of radium therapy, Stebbing (writes 
a radiological colleague) was the only one who saw the 
new science as a whole and not as an adjunct to surgery, 
and he so developed his grasp of the subject that in his 
later years, while no whit less a surgeon, he became 
one of the trusted and loved leaders of radiotherapy. 
A founder of.the Society of Radiotherapists, he later 
became its president. He was also treasurer of the 
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Faculty of Radiologists, and only his last illness prevented 
him from taking office as president of the section of radio- 
logy of the Royal Society of Medicine. A member of 
the Ministry of Health’s cancer subcommittee, he also 
gave much time to the development of the Radium 
Commission, and sat upon all its committees—organ- 
ising, statistical, and scientific. Of his work as its 
honorary secretary, J. R. P. writes: 


“* Stebbing was the ideal man for the post, and under his 
guidance the commission came to hold throughout the country 
a position of great usefulness and importance. His complete 
integrity and the absence of all selfish motive made him 
acceptable as a mediator wherever difficulties arose. His 
wisdom and gift for friendship led not only young men but 
also senior colleagues to seek his advice and help. If British 
radiotherapy today leads the world it is largely because of 
the ideals Stebbing set himself in developing the commission’s 
policy. He determined first to build up radiotherapy centres 
and later to add facilities for all forms of cancer treatment 
and to centralise these adequately in the provincial English 
and the Scottish university regions. In this, as in all things, 
he visualised the perfect pattern—adequate equipment, 
adequate staff, with a physicist as an essential member, 
enough room and enough beds. On this he insisted, and on 
all of it. Again and again he got what he wanted where a 
lesser man would have failed. When he seemed to fail it was 
only a respite and he returned to the attack with tireless 
enthusiasm. 

“It is difficult to epitomise this amazing man’s chief 
characteristics and to find the reason why his contribution 
to his profession was so great. Courage both moral and 
physical he had in abundance, but courage was not the main 
source of his strength. Tireless energy overflowed, but that 
alone could not have produced such results. Selflessness he 
possessed to an extent unusual in a man of his drive and 
personality. You never could feel that Stebbing was playing 
for his own hand. Clear and objective thinking explain some 
of his success, but were only the tools which shaped it. 

“Perhaps the nearest we can get to the kernel of his 
personality is to say that he always aimed at perfection. 
Linked with this was an unquenchable optimism. The 
perfect could be achieved if one strove hard enough for it. 
I shall never forget his reply at a council meeting when 
I begged him to compromise on some matter or another. 
‘I never compromise,’ said Steb. That perhaps is the nearest 
we shall get to his real soul: he never compromised with 
ideals. Others will take up little bits of the task he left 
incomplete. None can fill his shoes.” 


In 1934, as a member of twenty years’ standing, 
Stebbing was elected to the fellowship of the Royal 
College of Surgeons, and lately. lie had served on their 
council. Though a critic of what he conceived to be 
wrong with the service he had entered, he «was a loyal 
servant of the London County Council, and he was 
largely responsible for the formation of the L.C.C. 
clinical research committee, from which developed the 
L.C.C. Medical Society, of whose council he was the first 
chairman. He was also chairman of the council of the 
— Protection Society, where his loss will be severely 
elt. 

“Week by week,” writes E. R. C., “ Stebbing gave sound 
advice to members of the profession in distress ; week by week 
his wisdom and courage came to the support of any and every 
man whose case must be fought in the courts. Himself 
meticulously observant of every rule of surgical conduct. and 
every ethical principle, for others he brought compassion and 
sympathy to mellow his own strict views of correctitude, and 
he always insisted that the case for the defendant should 
be put with clarity and force, even when he felt that, to be 
all he could do. Of all the men with whom I have been 
associated during my professional life, Stebbing was the most 
single-minded, the most fearless, and least self-regarding in 
his pursuit of what he believed to be right. He could not 
bring himself to compromise, and for that reason many people 
both underestimated his worth and thought him difficult. 
As a committee-man his qualities did sometimes make him 
a little intolerant of other opinions; but those who knew 
how exclusively his views were based upon what he believed 
to be fundamental principles, and how utterly devoid he was 
of consideration for his personal interests, tolerated his 
unyielding attitude and listened with respectful attention to 
his statement of a case.” 
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When the late war broke out, Stebbing’s reaction was 
characteristic. He and his wife left their own home and 
went to live in the hospital so as to be with his patients 
and staff. There, under far from easy conditions, they 
stayed for most of the war, and used the opportunity 
through work “‘ in their spare time ”’ to improve the care 
and attention in the wards for the old and infirm. Mrs. 
Stebbing survives him with a daughter and two sons, 
both of whom are studying medicine. 


ARDESHIR HORMASJI MASINA 
M.D. CAMB., M.R.C.P. 


Dr. Ardeshir Masina, who died on Dec. 15 at the 
Masina Hospital, Bombay, at the age of 36, was the 
youngest son of Dr. Hormasji Masina, F.R.c.s., who 
founded the Masina Hospital in 1907. Adi, like his 
brothers and sister, was educated in this country, and 
later entered the medical profession. From the Leys 
School, Cambridge, he went to Emmanuel College, and 
completed his training at St. Bartholomew’s Hospital, 
qualifying in 1936, and taking his M.B. two years later. 
He became house-physician to the medical professorial 
unit at Barts for a year, and later he was house-physician 
at the London Chest Hospital and R.M.o. at Bradford 
Royal Infirmary. In 1940 he took his M.R.c.P., and in 
1943 was awarded the M.D. for his thesis on bronchiectasis. 

It had always been his intention to carry on the work 
of the Masina Hospital, and in 1942 he returned to 
Bombay. When his father, who was then over 80, died 
in 1946, additional responsibilities fell to Ardeshir in 
connexion with the management of the hospital. He 
became a leading consulting physician, and though his 
interests were wide, he had special experience in diseases 
of the chest. He brought to Indian medicine a wealth 
of medical knowledge and culture from the West which 
combined with his experience of tropical medicine to 
‘give him an exceptional breadth of outlook, and his 
scientific attitude to disease would have been of out- 
standing value to Bombay and the Parsi community. 
Gifted with an acute and alert mind, he was quickly able 
to grasp the essentials of any problem and to solve it 
with tact, wise judgment, and precision. Gentle and 
approachable in manner, he was kindness itself to his 
patients and to his colleagues. The Masina family 
always welcomed visitors from this country, and their 
hospitality was genuine and sincere, as those who know 
India will understand. I shall always remember with 
gratitude the generous hospitality extended to me 
during a fortnight’s stay at their hospital in 1943. 

P. H. W. 


THE LATE SIR BERNARD SPILSBURY 


M. H. G. writes: Spilsbury’s efficiency as a morbid 
anatomist is well illustrated by the following incident. 
To obtain material for the bacteriology class to learn 
the technique of preparing and staining films, a search 
was made through the hospital for samples of pus. 
Among those submitted was a specimen containing 
actinomyces from a case in which tuberculosis of the 
spine had been diagnosed. A few days later the patient 
died, and an autopsy was granted. It so happened that 
I visited the P.M. room on this occasion, and, although 
it was an hour after the usual time, found Spilsbury 
still working at a body which he had inverted on the 
table to examine the spine more thoroughly. I asked 
him the cause of the delay, and he replied: ‘‘ The notes 
state that the lesion is tuberculosis of the spine, but 
I am convinced that it is not.’”” Whereupon I asked 
him to turn the body over so that I could see the face : 
and sure enough it was the actinomycosis case. Few 
pathologists, I venture to think, would have perceived 
from the naked-eye appearance alone of the chronic 
inflammation and suppuration present that another 
factor than tubercle was involved. His histological 
investigations were equally thorough, and when asked 
in what proportion of cases he altered his view as to the 
cause of death as the result of them, he answered: ‘ In 
approximately 60%.” His outstanding services to the 


State in medicolegal cases were grossly underpaid ; and 
surely it is time that the University of London established 
a chair in medicolegal medicine. 
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An associate in the Medico-Legal Society writes: 
Bernard Spilsbury was one of the most truly modest and 
humble-minded men I have ever known. He never 
spoke of himself or his own achievement, and both hated 
and, so far as he possibly could, shunned the public notice 
which was inevitably thrust upon him. His complete 
absorption in his work was for the sake of the work itself 
and the advancement of the ends of justice and true 
knowledge, not for any personal distinction. What 
was to me one of his most striking characteristics as a 
medical witness was his great sense of fairness. His 
evidence was always directed not to the securing of a 
conviction but to the ascertainment of the truth and to 
the fulfilment of justice, and whenever anything was 
to be said in favour of an accused person one could be 
quite sure that Spilsbury would say it. The professions 
of both Medicine and Law will deplore his passing. 


Diary of the Week 


JAN. 4 TO 10 
Sunday, 4th 
LonDON JEWISH HosPiITAL MEDICAL See IETY 


3 p.m. (Woburn House, W.C.1.) Chain, PH.D. : 
and Biological Poapustinn of “Antibiotics. 


Monday, 5th 


RoyYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Mr. C. Dee Shapland: Detachment of the Retina. 


Tuesday, 6th 
ROYAL COLLEGE OF SURGEONS 

5 p.m. Dr. R. D. Lawrence: Diabetes and Syppheimeker. 
INSTITU ITE OF DERMATOLOGY, 5, Lisle Street, W 

5 pM. Dr. Il. Muende: Pathological pak 


Wednesday, 7th 


ROYAL COLLEGE OF SURGEO 
5 . Prot. W. J.B. Riddell : 
Distributions. 
MEDICAL SOCIETY OF THE L.C.C, SERVICE 
4.15 p.m. (County Hall, S.E.1.) Dr. R. C. Harkness : 
Staff Problems in Municipal Hospitals. 


Thursday, 8th 


ROYAL COLLEGE OF SURGEONS 
5 p.M. Mr. Brodie Hughes: 
“Defec »ts. 
INSTITUTE OF DERMATOLOGY 
5-p.M. Dr. G. B. Dowling: 


Friday, 9th 
ROYAL COLLEGE OF SURGEONS 
5 pM. Mr. B. W. Rycroft: 
Transplantation, 
LONDON CHEST HospiraL, Victoria Park, E.% 
5 p.m. Dr. J. Smart: Spontaneous P <a 
ary AL MEDICAL Society, 7, Melbourne Place, Edinburgh 
8Pp.M. Mr. Hamilton Bailey : Physical Signs in Clinical Surgery. 


: Chemical 


Analysis of Senile Cataract 


Medical 


Interpretation of Visual Field 


Cutaneous Tuberculosis. 


Surgical Techniques of Corneal 


Appointments 


BICKERSTAFF, E. R., M.B. Birm.: registrar, neurological division, 
Birmingham United Hospital. 

CLEMENT, LOUIS, M.R.C.S.: registrar in anesthesia, Charing Cross 
Hospital, London. 

COFFEY-KEATING, PAULINE, L.R.C.S.1., D.C.H.: asst. 
maternity and child welfare, Huddersfield. 

Davigs, S. W., M.R.C.8S., D.P.M.: school psychiatrist, Cornwall. 

Eason, E. H., "M.A.. M.B. Camb.: asst. pathologist, Royal Northern 
Hospital, London. 

Jonrgs, T. B., M.R.C.S., D.P.M.: deputy medical superintendent, 
Royal Eastern Counties Institution, Colchester. 

RAYNER, M. 8.-M., M.A., M.B.Camb., D.P.M.: deputy medical 
superintendent, St. Andrew’s Hospital, Thorpe, Norwich. 
REITMANN, FRANCIS, M.D. Vienna, M.D. Pecs, D.P.M.: pathologist, 

Netherne Hospital, Coulsdon, Surrey. 
SMEATON, W. G., M.B. St. And., D.P.H.: asst. M.O.H., Stockport. 
Warn, J. F., M.p. Leeds, D.P.H. : M.O.H. and school M.o., Oxford. 
ZALESKI, MIROSLAW, M.D. Warsaw : asst. radiotherapist, Regional 
Radium Institute, Bradford. 
University College Hospital, London : 
APPLETON, J. H., M.B. Manc. : registrar, Royal Ear Hospital. 
Harries, B. J., F.R.C.8. : surgical registrar. 
WILLIS, AUDREY, M.B.Camb.: Hark Smith registrar, 
therapy department. 
Derby Group of Hospitals : 
Asst. gynecological and obstetrical surgeons : 
JAMIESON, R. J. M., M.B. Belf., M.R.C.0.G. 
PRITCHARD, J. G., M.B. Lpool, M.R.C.0.G. 
North-East Scottish Region Orthopedic Service : 
Asst. orthopedic surgeons : 
Hay, GEORGE, M.B. Edin., F.R.C.8.E. 
HENDRY, N. G. C., M.B. Aberd., F.R.C.8.E. 


M.O.H. for 


radio- 
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AN AMERICAN OUTLOOK 


Ir is not easy, perhaps, for Americans to realise the position 
in which the end of the war, and the abrupt termination of 
Lend-Lease, left this country. But if Americans are often 
out of touch with our point of view, we are at least as ignorant 
of theirs, and a little journal, American Outlook, cabled weekly 
from Washington,! shows how liberal is the attitude of many 
people in the United States towards our affairs, and how like, 
in some ways, are their everyday difficulties to ours. For 
instance the budget of a dermatologist aged 34, which is set 
out in a recent issue, shows that we share the burdens of 
heavy taxation, while their cost of (admittedly better) living 
far exceeds our own. 

Last year the doctor earned over $15,000 (only 2-3 % of Americans 
have an income over $10,000 a year) of which over $3000 went in 
taxes, more than the joint earnings of him and his wife five years 
ago. Last year he bought a house for $14,500, spent $5200 on 
renovations and $3000 on furnishings. Despite his income he cannot 
afford to build a new house. He and his family eat well, spending 
$205 on food each month—more than the total income of some 
American families. Meat prices are now so high that turkey at 
55 cents per lb. is their least expensive main course. The household 

which includes a resident negro maid receiving $125 a month— 
uses 3 dozen fresh eggs weekly, a dozen quarts of milk and a pound 
of bacon. Their expenditure on clothes, alcohol, and tobacco is 
moderate, but they find it difficult to save more than $2000 a year, 
which is invested in a life-assurance annuity. 

The doctor’s wife, who feels unhappy to be eating so well 
when she reads of the diet in England or the real starvation in 
China, points out that reducing her family’s meals would do 
the rest of us no good. ‘‘ Only rationing could distribute the 
sacrifices equally,” she says, “‘and my husband and I would not 
be sorry to see the return of rationing in the United States.” 
They are disturbed by what they consider “‘ profiteering and 
greed’ in the United States, consider Great Britain to be 
‘* an outpost of democracy in Europe,” and hope that Congréss 
will advance further loans without conditions about the sort 
of Government we have, which, they believe, is not America’s 
business. Though ‘‘ somewhat more liberal,” they think, than 
some of their friends and medical colleagues, they are opposed 
to a State health programme. The doctor thinks everything 
in the United States is now pitched at too lofty a level to be 
maintained, and he would like to see a slowing in the pace. 

This, in short, is the picture of a family living through 
circumstances as queer in their way as ours, and bringing to 
their own and the world’s difficulties fair judgment and a 
considering eye. As Lord Halifax suggested in his Montague 
Burton lecture?: if we can set aside our misconceptions of 
each other, English and Americans have much to share— 
a common tongue, a common heritage of history and literature, 
and interests which are fundamentally the same. In questions 
of frontiers, governments, human freedom, economic well- 

being, and security, he can see no large or necessary divergence 
between American and British interests. 


CATALOGUE OF MEDICAL FILMS 

THE Royal Society of Medicine and the Scientific Film 
Association are shortly publishing their promised catalogue of 
medical films,? and very welcome it will be. By March, 1946, 
over 1200 titles had been collected from published and 
private catalogues and lists held by commercial firms, medical 
societies, university departments, and private people; and 
it has since then been decided to publish this interim catalogue 
of 800 films which have been viewed. Dr. Brian Stanford, 
who has been résponsible for compiling the catalogue, has 
himself seen 200 of the films and written a synopsis of each. 

The first part of the catalogue has three sections: an 
alphabetical list of the 800 titles ; a list of the titles arranged 
according to subject groups; and the titles indexed by 
catalogue number. The second part, in which Dr. Stanford 
gives full details of the 200 films he has seen, is intended to 
help with programme selection. The short accounts are 
vivid, giving a bold outline of the scheme of each film and 
indicating the type of audience for which it is intended. 

The custody of all the material collected in manuscript and 
typescript has been entrusted to the care of the association, 
to whom inquiries for information not contained in the 
catalogue may be addressed at 34, Soho Square, London, W. 1. 


x. Obtainable from 15, King Street, London, W.C.2 (5 guineas per 
annum). 

2. Delivered at the University of Leeds in February, 1947. 
able from the University Registrar. Pp. 12 bd. 

3. Obtainable after Jan. 31 from AsLiB, 52, 
London, W.C.1. 7s. 6d. 
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AN ITALIAN REVIEW 


A NEW Italian monthly review, consisting mainly of 
abstracts, of the latest advances in therapy throughout the 
world, Therapeutica Nova, began publication in July. It is 
arranged on the loose-leaf principle, each leaf being perforated 
with two holes 3 in, apart for fixing in a holder (presumably 
some standard size, for no holder appears to be supplied), 
and each subject bears a key number to facilitate filing. 
Each monthly number is enclosed in a loose cover. The 
annual subscription is 4400 lire for subscribers outside Italy, 
and the editor is Dr. Francesco Montuoro, of Milan. 


University of Oxford 

Lord Nuffield has given £50,000 to Lincoln College to set 
up three Nuffield (penicillin) research fellowships to com- 
memorate the discovery of the chemotherapeutic properties 
of penicillin in the William Dunn school of pathology, whose 
director, Sir Howard Florey, F.R.s., is a fellow of the college. 
The fellowships will be awarded for research in science and 
allied medicine. 


University of Durham 

On Dec. 19 the following degrees were conferred : 

M.B., B.S.—Anna Book, H. M. Brand, H. C. Brown, J. D. Brown, 
J. H. Grant, » Bromte Me Hilto n, A. R. Horler, A. A. Lawson, K. M. 
Martischnig, W. H. Raine, Alan Rounding, J. R. W. Sinton, Robert 
Whitfield, * I. Winburn, K. M. Wood. 

B.DS.-C. H. Tonge, M.B. 


University of Liverpool 
At recent examinations the following were successful : 
M.D.—S. Bender, D. M. I. fo J. D. King, 
Lightbound, M. G. rage gy R. C. Nair 
M.Ch. Orth.—H. A. Almond, G. 8S. Colvin, J. J. Commerell, 
M. D. Desai, J. Dickie. W. H. Fahrni, Cc. J. Kaplan, J. G. Kerr, 
H. K. Lucas, T. B. McMurray, B. F. Miller, N. H. Morgan, A. G. 
O'Malley, G. V. Osborne, W. Parke, B. Polonsky, T. Price, G. I. 


Roberts, V. R. Thayumanaswarm 
M.B., C Endbinder, W. P. Wilson. 


Teresa 


mi. 
h.B.—A. J. Borkin, H. C. 


University of Sheffield 


Mr. 8. R. Elsden, Pu.p., has been appointed senior lecturer 
in microbiology in the department of bacteriology, Dr. R. 
O’Rahilly lecturer in anatomy, and Dr. J. L. Emery honorary 
lecturer in pathology. 


University of Edinburgh 
On Dec. 19 the following degrees were conferred ; 


M.D.— “a M. Abbas, A. W. eens F. S. Fiddes, 8S. L. 
Forrest, J. L. Gilbert,t J. W. Rae,* 8S. A. man.} 

Ph. D. (in ihe Faculty ‘of Medicine). —M. L. Bayoumi. 

M.B., Ch.B.—A. MacD. Allan, H. W. Bisset, George Brown, 
Margaret W. Brown, Jean Buchanan, F. G. Cumming, i. . P. 


Debertr, T. H. Donaldson, L. A. Gess, R. R. Gillies, Adair Girby, 
G. T. Graham, Janet Hazell, L. J. M. Jamieson, H. A. Jones, H. M. 
Kirkpatrick, F.E. Kohler, R. G. Krause, Marjorie V. Kydd, Anne M. 
McCartney, B. T. Mulligan, A. M. Nelson, W. H. Nisbet, Susan B. G. 
Ofori-Atta, J. G. Parish, A. G. B. Poole, A. D. Ross, Jean R. W. 
Ross, Kenneth Saltman ’D. As Smith, B. J. Spoule, Diana Stewart, 
Leila N. Wojtezak, L. L. D. Wood. 

M.A.—Margaret W. SB, M.B 

M.B.,, Ch.B. (of the Polish School of Medicine).—-Jerzy Arendt, 
Stanislaw Goldberg,t Regina Goldstein,t Zbigniew Golen,t Jdézef 


Lomaz, Wanda  Pilsudska,t Henryk Podlewski, Stanislaw 
Pogonowski, Wiktor Rosenberg,t comes Ww ilder,t Mieczyslaw 
Wojciechowski. 


*Commended. t Highly commended. 


University of Glasgow 


Dr. Stanley Alstead has been appointed to the regius chair 
of materia medica and therapeutics in successign to the late 
Prof. Noah Morris. 


Dr. Alstead graduated M.B. at the University of Liverpool in 
1929, taking his M.D. two years later. After holding house- 
appointments at the Royal Southern Hospital, Liverpool, and the 
Birmingham City Hospital, he was appointed, in 1932, to the 
Pollock lectureship in pharmacology and therapeutics at Glasgow 
ay, Later he became physician to outpatients at *the 
Western Infirmary, Glasgow, and assistant visiting physician at 
Stobhill Hospital. During the late war he served with the R.A.M.C. 
in the campaigns in Tunisia, Sicily, and Southern Italy, where he 
was mentioned in despatches. In 1944 he was in charge of a base 
hee at Na — and he also served in Belgium and Egypt, 
before he was demobilised in 1946 with the rank of lieut.-colonel. 
Last January he was onpolnted medical consultant in the North of 
Scotland under the hlands and Islands Medical Service. 
Dr. Alstead has FB for the universities of Glasgow, St. 
Andrews, Durham, London, and Cairo. He has edited the last 
two editions of Poulsson’s Pharmacology and Therapeutics, and his 
published work includes papers on the clinical aspects of pharma- 
cology, such as the effect of chloral hydrate on the heart, potassium 
iodide and ipecacuanha as expectorants, ammonium salts in bron- 

chitis, bismuth carbonate in gastric disease, and charcoal as a 
deodorant. He was elected to the fellowship of the Royal Faculty 


t In absence. 


of Physicians and Surgeons in 1936 and of the Royal College of’ 


Physicians of London ih 1945. 
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University of Leeds 


Dr. G. Norman Myers has been appointed to the newly 
instituted post-of director of research in rheumatism. 


After holding a commission in the Durham Light Infantry during 
the 1914-18 war, Dr. Myers graduated B.sc. at the University of 
Durham in 1922 and took his medical degree there five years later. 
He also holds the degrees of M.sc. and PH.D., and he was awarded a 
gold medal for his M.D. thesis in 1930. From 1925 to 1929 he 
edited the Durham College of Medicine Gazette. After holding a 
resident appointment at the Royal Victoria Infirmary, Newcastle- 
on-Tyne, he was awarded a Beit fellowship in 1930, and later he 
became a research fellow and demonstrator in pharmacology in the 
laboratories of the University of Cambridge. He has also examined 
in pharmacology and therapeutic s for the university, and he has 
acted as consulting physician in aero-research at Duxford. His 
published work includes papers on the influence of emulsions of 
oil upon the lethal effects of bacterial toxins, the effects of morphine 
upon the alimentary canal, and the pharmacological action of 
nikethamide. In 1931 he revised the 2nd edition of Cow’s Synopsis 
of Pharmacology. Dr. Myers was elected F.R.c.P. in 1941. 


Royal College of Physicians of London 


A course of 26 postgraduate lectures in medicine will be 
given at the college from Feb. 2 to March 25. Further par- 
ticulars will be found in our advertisement columns. 


Royal College of Surgeons of Edinburgh 


At a meeting of the college held on Dec. 17, with Mr. Frank 
Jardine, the president, in the chair, the following were 
admitted to the fellowship : 


M. G. Allen-Mersh, M.S. Bengal, L.R.c.8.E., Nosrat Ameli, M.B.- 
Birm., G. 8S. Anderson, M.B. Aberd., Una Aranha, M.D. Bombay, 
A. J. 8. Burger, M.B. Cape Town, B. Z. Claman, M.D. Manitoba, 
Se B. Courtney, M.B. Melb., R. D. Cowan, M.D. West. Univ., 
Ontario, T. T. Davies, M.R.c.8., A. L. Deacon, M.B. Birm., J. L. 
Douglas, M.B. Glasg., William Drummond, M.B. Edin., G. E. 
aa erley, M.B. Lond., J. R. Elder, M.B. N.z., C. D. Falconer, 

M.B. Edin., W. D. Giffen, M.B. Edin., J. 5S. Glennie, M.B. Aberd., 
J.T. Gray, M.B. Edin., L. M. Greene, M.D. Toronto, G. L. Henderson, 
M.B. St. And., N. G. C, Hendry, M.B. Aberd., Salomon Henson, 
M.B. Lpool, F. G. Hibbert, M.B. Manc., W. P. Hirsch, M.R.C.8., 

. Hughes, M.B. Lpool, T. B. Hutton, m.R.c.s., H. B. Jackson, 
D. McGill, Isaac paoehorn. M.B. Cape Town, John Go 
‘B. Witw *rsrand, Jordan, M.R.cC.8., P. ing, M.R.C.8., 

i 4 Langford, M.B. Cape Town, M. D. Leitch, M.B. Dubl., 
3 Lester, M.B. Birm., A. Loughran, M.B. Edin., Alec Lurie, 
M. ‘B. Cape Town, W. A. Mc Alpine, M.D. Manitoba, J. N. W. McCagie, 
L.R.C.P.E., V. Vv. McCusker, M.B. Cape Town, Archibald McDougall, 
M.B. Glasg., J. A. Macfarlane, M.B. Edin., J. G. McFetridge, M.D. 
Manitoba, K. Macl. MacKenzie, M.B. Glasg., G. C. McKinlay, M.B. 
Glasg., L. A. H. McShine, M.R.c.s., W. A. W. Maney, L.R.c.P.£., 
M. p i Maxwell, M.B. Leeds, Leopold Mirkin, M.B. Cape Town, 
William Murdie, M.B. Edin., D. S. Murray, M.B. Edin., J. F. om 
M.R.C.8., M. W. Paterson, M.B. Edin., R. H. Purnell, m.R.c.s. 
Balasubramaniam Ramamurthi, M.B. Madras, J. I. Rossman, as D. 
Toronto, J. E. Rowlands, M.R.c.8., M. P. Shapiro, M.R.C.8., E. 
Shaw, M.R.c.8s., R. H. Simpson, M.B. Glasg., 8S. R. Sinclair, M. B. 
Belf., M. 8. Sindhu, M.B. Punjab, 8S. Stewart, M.B. Manc., C. R. 
Strother- Stewart, M.B. Edin., 5. D. Stock, M.R.C.S. ,1.8. D. Thomson, 
M.B. Edin., J. D. Thomson, MB. Glasg., A. K. Toufeeq, M.B. bey 
W. A. L. Tucker, L.R.c.P.E., H. P. Watson, M.B, St. And L. 
Webster, M.B. St. And., T. B. Whiston, M.B. Edin., G. w. 
M.R.C.8., H. W. G. Williams, M.R.C.S., H. 
J. E. Wilson, M.B. Durh., H. C. Worrall, M.B. Edin., Margaret P. 
Yeoman, M.B. Edin., G. B. Young, M.B. Edin., I. S. Young, m.B. 
Glasg., Harold Zalin, M.B. Lpool. 


Society of Apothecaries of London 

Prof. E. C. Dodds, F.R.s., the master, took the chair at 
meetings of the court of assistants on Oct. 28 and Dec. 16— 
the latter being the 330th anniversary of the first meeting of 
the court. He conferred past masters’ medals upon Dr. J. 
Prescott Hedley and Dr. Hugh Powell. Dr. Archibald Gilpin 
was appointed archivist in succession to the late Dr. Cecil 
Wall. The following were sworn-in as examiners: Mr. A. C. 
H. Bell (mastery of midwifery) and Prof. Samson Wright 
(physiology). 

Sir Alfred Webb-Johnson, P.R.c.s., was clothed by the master 
with the livery of the society. P. R. R. Clarke was admitted 
to the freedom of the society by servitude. The following 
were admitted to the “eH by redemptions: D. W. Kent- 
Jones, Franklin Bickne!l, C. 8. Gibson, 8. W. Southwood. 

The diploma M.M.s.A. was granted upon examination to 
A. M. Michaelowsky, and the diploma L.M.s.s.a. to the 
following : 

J. N. Phillips, H. R. gia F. A. R. Bateman, H. Burns- 
Price, A. A. Collis, M. E. Cowan, J. M. Cowan, G. R. Davies, R. 
Worsley, R. J. Helyer, D. M. H. Bickmore, D. G. Buchanan, J. Y 


Bradley, P. Benham, D. G. Walworth- Furness, de M. Scott, K. 
Khong, D. M. Strange, E. Ww ales, C. J. Burrows, H. S. Baar. 


Wi igg, 
0. W illiams, M.B. Lpool, 


Proposals for Health Centres 


In a circular to local authorities (176/47) the Minister of 
Health cancelled Dec. 31, 1947, as the last date for the 
submission of proposals under section 21 of the National 
Health Service Act (see Lancet, 1947, i, 894). A further 


circular on health centres is to be issued shortly. 
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Ella Sachs Plotz Foundation 

During the 24th year of this foundation for the advance- 
ment of scientific investigation, 52 applications for grants 
were received of which 21 came from the United States and 
the remainder from thirteen different countries in Europe, 
Asia, North and South America, Altogether 26 grants were 
made during the year. 

Grants are made to researches in medicine and surgery. They 
may be used for the purchase of apparatus and supplies for spec ial 
investigations, and for the payment of unusual expenses incident 
to such investigations, including technical assistance, but not for 

roviding apparatus or materials which are ordinarily a part of 
aboratory equipment. Stipends for the support of investigators 
will be granted only under exceptional circumstances. 

The maximum grant will usually be less than $500, and 
applications for the year 1948-49 should be sent before 
April 15 to Dr. Joseph C. Aub, Massachusetts General Hospital, 
Fruit Street, Boston 14, Mass., U.S.A. 


Liverpool Heart Hospital 

The inpatient department of this hospital is to be trans- 
ferred to Caldy Manor. The outpatient department will 
remain at the present premises in Oxford Street, Liverpool. 


Royal Sanitary Institute 

At a meeting of the institute, to be held at the town hall, 
Colchester, on Wednesday, Jan. 21, at 2 p.m. Dr. J. D. 
Kershaw will speak on the Implementation of the Nationa 
Health Service Act in County Districts. 


St. George’s Hospital, London 

Dr. Anthony Feiling and Dr. Desmond Curran are giving 
a course of re pn al and psychiatric demonstrations on 
Thursdays, at 4.30 p.m., till March 18. 


Society of Public Analysts and Other Analytical 
Chemists 
A joint meeting of the physical methods and biological 
methods groups of this society will be held at 1, Wimpole 
Street, London, W.1, on Thursday, Jan. 29, at 2.30 P.M., 
to discuss methods of penicillin assay. Doctors who are 
interested are invited to attend. 


Institute of Child Health 

The court and senate of London University have approved 
the acceptance of an anonymous gift of £5000 to establish an 
Alex Simpson-Smith lectureship at the Institute at the 
Hospital for Sick Children, Great Ormond Street, in memory 
of a former surgeon to the hospital who lost his life while 
serving in the R.A.M.C. in North Africa in 1942. 


Rowley Bristow Orthopedic Hospital 

The committee of the Waifs and Strays, now called the 
Church of England Children’s Society, have decided to rename 
St. Nicholas’ and St. Martin’s Hospital for Crippled Children 
which they founded, the “ Rowley Bristow Orthopedic 
Hospital,” as an appreciation of Mr. W. Rowley Bristow’s 
long and brilliant services to the institution. 


Award for Work on Blood-transfusion 

The committee of the Oliver Memorial Fund intend to make 
the first award, of £50, to a British subject whose original 
work is considered to have contributed most to the subject 
of blood-transfusion during the past five years. Applications 
should reach Mr. F. W. Mills, National Provincial Bank Ltd., 
Holborn Circus, London, E.C.1, by Feb. 29. 


Interamerican Cardiological Congress 

The Interamerican Society of Cardiology has authorised the 
meeting of the third Interamerican Cardiological Congress, 
to be held in Chicago from June 13 to 17. This meeting will 
take place immediately before the annual meeting of the 
American Heart Association on June 18 and 19, and the 
meeting of the American Medical Association in the week of 
June 20. Inquiries may be addressed to the congress offices, 
at the Michael Reese Hospital, Chicago, Lllinois. 


Regional Hospital Boards 

Sheffield—Dr. J. G. McCrie, dean of the faculty of medicine 
of the University of Sheffield, has been appointed to the 
board in place of Prof. E. J. Wayne who has resigned. 

Northern (Scotland)—Dr. Thomas Scott, who is a member of 
this board, is a consultant physician under the Highlands 
and Islands Medical Service. 

Ozford—Prof. H. J. Seddon has resigned owing to pressure 
of work. 


W.H.O. News 


Yugoslavia was the 17th member of the United Nations to 
ratify the constitution of the World Health Organisation ; 
she has also ratified the protocol concerning the Office Inter- 
national d’Hygiéne Publique. The constitution has now been 
accepted by 24 nations, of which 7 are not members of the 
United Nations. 

W.H.O. fellowships were granted to 190 physicians, nurses, 
and public-health am ialists during the first eleven months of 
1947. Of these, 97 were made for study in the United States 
and Canada, and 91 for work in Europe, Great Britain, and 
the U.S.8S.R. Fellows are nominated by their governments 
and follow a plan of study approved jointly by the national 
government and W.H.O. 


PeniciJlin has been released from export licensing control. 


Tubercle is 
Association. 


now the official organ of the Tuberculosis 


Over 17,500 doctors and 16,000 nurses have attended 506 
showings of the Ministry of Health’s film on the early diagnosis 
of acute anterior poliomyelitis. 


Births, Marriages, and Deaths 





BIRTHS 


On Dee. 19, the wife of Lieut.-Colonel E. W. Bintcliffe, 
F.R.C.5.——@ 80D. 


—On Dec. 19, in London, the wife of Dr. Arnold Burgen 


BINTCLIFFE. 
M.B.E., 

BURGEN.- 
-— on. 

GRANT.- ho Dec. 25, in London, the wife of Dr. R. N. R. Grant 

@& son. 

HALLIDAY. —On Dec, 21, at Derby, the wife of Dr. J. H. G. Halliday 
—a daughter. 

JEFFERSON.—On Dec. 


16, at Oxford, the wife of Dr. 
Jefferson—a son. 


Michael 






LAURIE.—On Dec. 17, at Cardiff, the wife of Lieut.-Colonel William 
Laurie, D.8.0., 1.M.8.—a son. 

MILNE.— On ge 23. the wife of oe _Keith Milne—a son. 

Ross.—On Dec. 18, the wife of Dr. K. M. Ross—a son. 

Scotr.—On oak 25, the wife of Mr. G. I. Scott, F.R.c.8.E.—a son. 

Scotr.—On Dec. 23, at Norwich, the wife of Dr. R. H. Scott—a 
daughter. 

SNELL.—-On Dec. 17, in London, the wife of Dr. W. E. Snell—a son. 


SUCKLING.—On Dec. 
-a daughter. 

WATKINS-PITCHFORD.—On Dec. 19, 

John Watkins-Pitchford—a son. 


20, at St. Albans, the wife of Dr. Peter Suckling 


in London, the wife of Dr. 


MARRIAGES 


ELLIsS—HEAD.—On Dec. 17, at Nottingham, 
M.R.C.8., to Evelyn Mary Head (née Ford). 

JONES—W ALTERS.—On Dec. 20, at Dudley, lan Sutherland Midsom 
Jones, M.B., to Gwendolyn Walters. 

LESLIE—BRAITHWAITE.—On Dec. 20, at Harrogate, 
Leslie to Mary Braithwaite, M.p. 

MILLER—DoNOHUE.—On Dec. 19, in London, 
Miller, F.R.c.8., to Elizabeth Mary Donohue. 

Rocers—ALpRIcH.—On Dec. 15, in London, 
Rogers, M.B., to Rosamond Aldrich. 

THOMS—DUNCAN-JONES.—On Dec. 20, 
Surridge Thoms, surgeon commander 
Duncan-Jones. 


John Matthew Ellis, 


Gilbert Frank 
Thomas Finlayson 
Stephen Clifford 


at Chichester, Geoffre 
, R.N., to Ursula Elizabet 


DEATHS 


sear  D On Dec. 24, Robert Moorhead Beatty, B.a., M.B. R.U.1., 
aged 82. , 
BROUGHTON-ALCOCK.—On Dec, 23, in London, William Broughton- 
Alcock, B.A., M.B, Camb. 
CoLitns.—On Dec. 23, Henry Warner Collins, 
Lausanne, D.M.R.E., barrister-at-law. 
INGRAM.—On Dec. 20, at Bournemouth, Arthur Charles Ingram, 
M.D. Camb., M.R.C.P., D.P.H. 
Jouns.— On Dec. 23, at Cheltenham, John Francis Johns, M.p. Durh., 
D.P.H. 
JOHNSTONE.—On Dec. 20, in London, 
Johnstone, M.p. Edin., D.P.H., D.T.M. 
Jone. iia. Dec. 22, Herbert Saunders W ansbrough Jones, M.B. 
cdin. 
Masina.—On Dec. 17, in Boadeg. 
M.D. re amb., M.R.C.P., 
MITCHELL.—On Dee. 18, John Male olm Lamont Mitchell, M.B. Glasg. 
PILcHER.—On Dec, 26, at Ashstead, Surrey, Edgar Montagu 
Pilcher, C.B., C.B.E., D.8.0., M.B. Camb., F.R.C.8., major-general, 
late R.A.M.C., 
RAMSDEN.—On Dec. 
Rosson.—On Dee. 
surgeon captain, R.N. retd. 
SeaLty.—On Dec. 18, at Chardstock, Humfrey Newnham Sealy, 
B.A. Camb., M.R.C.S., colonel, late R.A.M.c., aged 60. 
SHELDON.—On Dec. 25, Arthur Izod Sheldon, surgeon captain, R.N. 
STEBBING.—On Dec. 22, in London, George French Stebbing, 
M.B. Lond., F.R.C.S., F.F-R. 
Watson.—On Dec. 24, at Birkenhead, James Watson, M.B. Glasg., 
formerly of Nottingham, aged 84. 


B.8c. Lond., M.D. 


Frederick John Carlyle 


Ardeshir Hormasji Masina, 


d 82. 
23, at Oldham, Herbert Ramsden, m.p. Lond. 
19, at Inverness, Briton Smallman Robson, 
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A characteristic of any individual barbiturate is that the 
time required for onset of action is in direct proportion to 
the length of action. No single barbiturate can produce both 
a rapid and prolonged effect. 

Tuinal, which has applications in obstetrics, surgery, and gen- 
eral medicine, combines the rapid, short action of ‘ Seconal 
Sodium ’ with the more prolonged action of ‘ Sodium Amytal.’ 


‘ * Pulvules ’ brand Filled Capsules Tuinal 1} grs. (No. 303) and 
or 3 grs. (No. 304) are supplied in bottles of 40, 100, and 500. 
grape ™ Literature on Request 


ELi LILLY AND COMPANY LIMITED BASINGSTOKE AND LONDON 












‘B L i () \ Iron Bile Salts 


BRAND 






For Treatment of Biliary 
_ Tract Disorders 





ewww we wee ewe ee ee ee eee eee 
es 
€ 


equivalent to 8 cc. of human gall-bladder bile.% 


When abdominal distress, bloating, and constipation are 
due to deficiency in quantity or quality of bile, ‘ Bilron’ 
may be indicated. It is prescribed for medical treatment 
of chronic non-calculous cholecystitis and for the preven- 
tion of biliary stasis following cholecystectomy. The daily 
dose varies from one to six capsules, taken during meals. 





Supplied as ‘ Pulvules’ brand filled capsules in bottles of 40 & 500. 





mark ELI LILLY AND COMPANY LIMITED, 
BASINGSTOKE LONDON 


TRADE 
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eb phe. WASHED AND 
\ 2 
ae STERILIZED 


READY FOR USE 









FITTED KORKALITE FITTED ALUMINIUM 


CORK MOUTH 
reat MOULDED CAPS CAPS 







UNITED GLASS BOTTLE 
MANUFACTURERS LTD. 


8 LEICESTER STREET, W.C.2 
Tel.: GERRARD 8611 (1S Lines) Grams : UNGLABOMAN, LESQUARE, LONDON 
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THE CROOKES LABORATORIES LIMITED, PARK ROYAL, LONDON, N.W.10 





THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Jan. 3, 1948 








iy 


‘ Vievoa 


ELASTIC PLASTER BANDAGES 


Variban Elastic Plaster Bandages 
are now recognised as a very 
successful treatment of Varicose 
conditions of the leg. They are also 
indicated for Strains, Fractures 
and general orthopaedic cases. 


Cuxson, Gerrard & Co. Ltd. 


MANUFACTURING CHEMISTS 


PULMO: BAI LLY 





Solution of 
GUAIACOL, CODEINE, 
PHOSPHORIC ACID 





| 
Expectorant Anti -Dyspnetc 
Pulmonary —— 





| 
INDICATED we AFFECT ons OF THE rEsinaTon 


TRACT, INFLUENZA AND COMPLICATIONS 


DOSE : One teaspoonful two 
to four times daily in plain or 
sweetened water. 








BAILLY LIMITED 


Sole Distributors for United Kingdom :- 
BENGUE & CO.LTD., Manufacturing Chemists, 























OLDBURY - BIRMINGHAM 


MOUNT PLEASANT, ALPERTON, WEMBLEY. 














A liberal 
supply 
for clintcal 
trial seni 


M.342 
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IMALTOL 


The Delicious, Nourishing, 


Energising, 


VITAMIN FOOD. 
A Product of the Ovaltine Research 


ratories 


Bev it incorporates important vitamins in a 
form entirely pleasant and acceptable to every 
patient, ‘ Vimaltol’ presents special advantages to the 
physician. 

‘“Vimaltol’ is made from _ specially prepared malt 
extract of high protein content, yeast—one of the richest 
sources of vitamin B,, and Halibut Liver Oil—an . 
important source of vitamins A and D. It is also fortified 
with additional vitamins and mineral salts, and is 
deliciously flavoured with orange juice. 

‘Vimaltol’ is thus an important aid in the treatment 
of the many abnormal conditions resulting from the 
deficiency of one or more of the essential vitamins in 
the average everyday dietary. 

The routine use of ‘ Vimaltol’ helps normal development 
of the growing organism and the maintenance of correct 
metabolism, while raising the general resistance against 
infection. 

‘Vimaltol’ has thus a very wide application in general 
practice for patients of all ages. 


A. WANDER, Ltd., 5 
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Albert Hall Mansions, S.W.7 
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S Indifference 
to food... 


is an indication for 


euxin VIRVINA’ 


a palatable elixir of the vitamin B complex with 
glycerophosphates. 


Each fluid ounce of Elixir ‘ Virvina’ contains : 


Thiamine hydrochloride (Vitamin B;) ......... 4.0 mg. (1332 I.U.) 
Riboflavin (Vitamin Bz or G)...... jee eccccecs 2.0 mg. 
Pyridoxine hydrochloride (Vitamin Bg)......... o.I mg. 
Dehcotinic AckS AMEOs «o.0.5.050.0 6s 0scctb spore 30.0 mg. 


Calcium, Sodium, Potassium 


and Manganese glycerophosphates (total) ...... : - 6.625 grains 


Elixir ‘ Virvina’ stimulates the appetite, improves digestive 
functions and corrects deficiencies of the vitamin B complex. 
It is unusually palatable and may be administered regularly 
as a dietary supplement especially during childhood, 
pregnancy, convalescence and old age, when the body’s 
requirements for minerals and for the factors of the vitamin 
B complex are above normal. 

Elixir ‘ Virvina’ is supplied in 4 0z., 16 oz. and 80 oz. bottles. 
Informative literature will be supplied on request. 


ip SHARP & DOHME LTD., HODDESDON, HERTS. 








An effective new 
antidote for 
ARSENIC, 
MERCURY & 
GOLD POISONING 


Originally introduced. during the war for the 
treatment of Lewisite gas poisoning, B.A.L. has 
now been applied to the treatment of poisoning 
by other arsenical compounds as well as mercury 
and gold salts. 

Injection of B.A.L. consists of a_ sterile 
5 per cent. solution of 2, 3- Dimercaptopropanol 
in arachis oil containing 10% Benzyl Benzoate. 


Supplied in boxes of 12 x 2 c.cm. ampoules. 


BAL © 


(BRITISH ANTI -LEWISITE) 





Further information gladly sent on request to 
THE MEDICAL DEPARTMENT, 
BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ——— 
I 
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Bone and Vegetable Broth 
for Babies 


Hygienically porrtep by 
Brand’s... contains all the 
goodness of bone stock %@% 
and fresh vegetables 


HANKS to the excellent advice ¥ % 
being given by clinics and nurses, ‘ 
more and more mothers are learning 
the "importance of starting their 
babies on bone and vegetable broth 
at four months. 
Brand’s Bone & Vegetable 
Broth is broth in its most nutritious 
form. It is a stock made from 
bone, carrot, spinach, beet and 
parsley. All the natural good- 
ness of the vegetables and bone 
stock is preserved, and the 
broth hygienically packed in 
glass jars. The mineral content 
(38 mgs. calcium and 28 mgs. 
phosphorus each per ounce) is 
always the same. 
Also: Strained Carrots, 
Strained Spinach, and Strained 
Prunes. All 10$d. a jar. 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 
























Might and Day AR AMBULANCE SERVICE 


Twin-engined 5-seater aircraft. When fitted 
out for Ambulance flights, — the patient, 
doctor and nurse. 


MORTON AIR SERVICES LTD 
Croydon Airport, Surrey 


TELEPHONE: CROYDON 7171 (Day) ADDISCOMBE 3845 (Night) 


aso SPEKE AIRPORT, LIVERPOOL 
TELEPHONE : GARSTON LIVERPOOL ‘4493 
and GARSTON LIVERPOOL 1240 Ex. 71 


WORLD-WIDE AIR CHARTER SERVICE 
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January 


January is the month of Resolutions— 
including those passed at Shareholders’ 
meetings. Companies, firms, private 
individuals and others engagedin business 
conduct an annual review, pass resolu- 
tions and present their balance sheets. 
Among the assets shown in balance sheets 
s ‘‘Cash at Bank ’’: it means cash when 
you want it, where you want it and how 
you want it—a reminder of the unfailing 


service given by a modern bank. 


MIDLAND BANK LIMITED 
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FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 


Chateau de Cognac 





THE HALL MARK OF 


STERLING QUALITY IN 
MUTUAL LIFE ASSURANCE 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 


London Offices : 
28 Cornhill, E.C.3. 17 Waterloo Place, S.W.! 








TARD’S 
BRANDY 
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The antiseptic and <p 80M 74, 


g 
antipruritic principle in “WZ ™ 
WRIGHT’S COAL TAR SOAP “a> 
The unique preparation, Liquor Carbonis Detergens, was 
first introduced by Wright’s in 1862. It isolates, from the 
inert non-therapeutic substances, the valuable antiseptic 
and antipruritic agents known to be in Coal Tar. Since 
its introduction Liquor Carbonis Detergens has achieved 
a high place in dermatological practice, and is repeatedly 
chosen as the foremost medicament for skin diseases. 


“, 





The continuous application of new methods 
in research and manufacture makes Wright’s 
Liquor Carbonis Detergens today a product im- 
proved both in appearance and antiseptic value. 
This preparation gives Wright’s Coal Tar Soap 
its renowned health giving qualities. Soothing 
to the tenderest skin, and thorough in its cleans- 
ing, Wright’s is in every way the safest 
toilet and nursery soap for daily use. 
COAL TAR 


right’s ss, 


IDEAL FOR TOILET AND NURSERY 








A palatable whole grain rye bread pre- 
pared in a form virtually free from moisture, so 
that complete mastication is assured. Ryvita can 
be eaten as an alternative to other breads. Many 


find that its 


characteristic flavour stimulates 


appetite. Supplies unfortunately are still restricted 
and subject to points, but we 


are doing our best. 
























































SevenSeaS 
is vitamins plus 


Popular belief always credited Cod Liver Oil 
with nutritional values over and above those of the 
Vitamin A and D that it contains in abundance. 
Recent scientific research has justified an ancient 
belief in yet another specific direction. 

Unsaturated fats (and Cod Liver Oil is more 
unsaturated than any other edible oil or fat) are 
often deficient in normal diets. They have special 
values in promoting general health and particu- 
larly the proper nutrition and health of the skin. 

The method of preparation of SevenSeaS at sea 
from sea-fresh livers ensures that the delicate un- 
saturated fatty acids of the oil are presented in an 
undamaged and readily digestible form. A daily 
teaspoonful of SevenSeaS provides unsaturated 
fatty acids at the recommended minimum level of 
approximately 1% of the calorie intake. 

Current rationing difficulties make the pre- 


scription of SevenSeaS of still greater value. 


STANDARD OIL: 

Vitamin A 20,000 I.U.; Vitamin D 2,500 1.U. per oz. 
CONCENTRATED: 

Vitamin A 60,000 I1.U.; Vitamin D 6,000 1.U. per oz. 











BRITISH COD LIVER OILS (HULL & GRIMSBY) LIMITED, 
ST. ANDREW’S DOCK, HULL, ENGLAND 
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PHYLLOSAN 





Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct te 























NATURAL CHEMICALS LTD., 8ST. HELENS, LANCASHIRE 
DOWN BROS Permanent Life and 
j . Sickness Endowment 
= ‘Insurance Assurance 
MAYER & PHELPS, LTD 

SURGICAL oo 
INSTRUMENTS STATE MEDICINE 
AND 
HOSPITAL 





FURNITURE 


Head Office: 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.i 




















PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 
7, Cavendish Square, London, W.1 
(Tel.: LANgham 2992) 
referring to this advertisement 
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THE ROYAL MEDICAL FOUNDATION 


OF EPSOM COLLEGE 


—— —_ “y ————————— 








Patron... o- kins ne .. HIS MOST GRACIOUS MAJESTY THE KING 
President .. on de ois «» The Right Hon. Viscount Leverhulme, D.L., }.P. 
Treasurer tke .» Sir Alfred Howitt, C.V.O., M.D 

Chairman of the Council ee «» Dr. Harold Spicta, M.V.O. 

Vice-Chairman fe the Council . «+ Sir Ernest Goodhart, Bart. 


Secretary ... ; wet «« Major Walter L. Giffard, O.B.E. 





We appeal to all members of the Medical Profession, who do not stented do so, to subscribe to the above Royal Medical 
Foundation. In every profession some must fall by the wayside; others must inevitably fall upon evil days. 


Our object is to help the families of these less fortunate brethren. To that end the Foundation in 1947 has provided : 


(A) 50 Ordinary Pensions _... és .-- £1,500 | (D) 24 Council Exhibitions for Boys sos coe ©1500 
(B) 43 Foundation Scholarships for — (educated, | (E) 140 Pensions and Annuities of varying amounts £3,023 

clothed and maintained entirely free of cost) £8,010 | (F) Grants towards education of 51 Boys and Girls £1,443 
(C) 13 Scholarships for Girls ... “a ne ..- £570 | (G) Grants to Widows and Spinsters ae acs £389 


This is an expenditure of £16,385 in the year. 


In order to maintain this assistance we have to rely upon the generosity of our subscribers and donors for over 
£10,000 per annum. 


Without sufficient help from them even our existing benefactions would have to be curtailed. Owing to lack of funds, 
many deserving applicants—medical men and widows, and children of school age—remain unassisted. The Sherman Bigg 
Fund enables the Foundation to make educational grants for those who cannot obtain Scholarships. Donations to augment 
the income of this Fund will be most welcome. 


We have many applicants on the list for Pensions—both widows and spinsters—all hoping for help some day, some of 
whom have been waiting for years. 


We therefore beg you earnestly to send either a subscription or a donation to this Foundation during 1948. When 
doing so you may, if you wish, stipulate the particular form of benefaction on which it is to be expended. 


Subscriptions and donations may be sent to any of us, or preferably to the Secretary, The Secretary’s Office, 
Epsom College, Surrey, by whom full information will gladly be sent on request. 
ALFRED B. HOWITT, Treasurer. 


HAROLD SPITTA, Chairman. 
ERNEST GOODHART, Vice-Chairman. 











pene NEW TYPEWRITERS Now / 


SALMON oODy || Sieg 
BALL AND SOCKET ——e 
Buc rr tact STINENTAL 














Unequailed rat dvieed and 
Tia Seca” LIGHTWEIGHT OFFICE MACHINES 
Call or send 3d. in stamps for leaflets 
Obtainable only from Enquire : 
SALMON oDY LTD. STERLING CONTINENTAL TYPEWRITER CO. LTD. 
Trussmakers for 140 years ’ P 
74, NEW OXFORD STREET, LONDON W.C.! 301 Gray’s Inn Road, London W.C.1 TERminus 2674 
MUSeum 2313 














‘g POSTGRADUATE STUDY 


Diploma in Anmsthetics ; Diploma in Psychol ical Medi- 
cine; Diploma in Ophthalmology ; Diploma in ol 
Diploma in Laryngology ; Diploma in Child Healt; 
| F.R.C.S. Eng. and all Surgical Examinations ; MRCP 
| Lond. and all Medical Examinations; M.D. thesis of all 
| Universities; Courses for all Qualifying Examinations. 
| Complete Guide to Medical Examinations sent free on 
| application. 
| Applicants should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 
_ College, 19, Welbeck- street, London, w.1. eG 


JENNER INSTITUTE sucess VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS panhig —e 


Telephone: SINGLE VACCINATION TUBES - - + 10d. cach ; $s. dozen. Postage extra 


re Suittoman anuin Sibiiehs 
BaTTERSEA 1347 LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dezen Lonpon” (2 words} 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, $.W.11 










MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know r 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


191, TOTTENHAM COURT ROAD, 
LONDON, W.i_Tel.: MUSeum 


























30 





Reg 


> 


- Bef... 


8 
5 


Ind 


Ist 
2nc 
3rd 








-al 


er 
ds, 


ent 


: of 


hen 


ice, 


La 


= 














THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jan. 3, 1948 





BETHLEM ROYAL HOSPITAL 


FOR 


NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM 


Telephone: SPRINGPARK 1180-1181 


Station: Even Parx (Southern Railway) 





Presiden’: HER MAJESTY QUEEN MARY 


Treasurer : GERALD ‘co KE, 
Physician-Superint :j.G. HAMILTON, 





Vice-President : Sn GEORGE H. WILKINSON, Bart. 
» M.D., D.P.M. 





This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 
With a view to early treatment voluntary or uncertified patients are admitted. 


Patients ee es | 5 weekly towards the cost of 





will also consider ty enhanced by the 





and int may be received as vacancies arise. The Committee 
to admit patients tree of charge. 


certain cases wil] be prepared 
The comfort of sensitive tients Fo Se fact that Ate em are given singie 
TREATMENT ON MOD RN PRINCIP! for s ation and treatment is provided in the Lord Wakefield of H 
Science TA Unit, including NEIPLES. Every iD NT. DEPART BIOCHEMICAL, PATHOLOGICAL and PSYCHOLOGI 
The Medical Staff have access toa panel of Consultants in cases which t unusual symptoms en yr investigation and treatment, 
a Under the of q officers HELIOT HERAPY, HYDROTHERAPY and ELECTR ERAPY are administered in the 


ctupat ties D TREATMENT of various forms is given to suitable cases. 


competent instructress 





t ph ent has proved most eff 
perapeer | 0! 
Indoor rien En 


should be made to the Phy 





ONAL THERAPY in the form of various Arts and Crafts i is actively encouraged from the medical aspect, and under the guidance of a 
asat 


ic factor in all stages of mental illness. 


fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
ts. 

ITIONAL ACCOMMODATION FOR MALE PATIENTS is now available by reason of 
tion 





pletion of war damage repairs. 





CHEADLE ROYAL EC RSHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIV 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The object of this Hospital is to ate) the most — 
means for the treatment and care of patients of bo 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a ys econ appointed by 
the Trustees of the enmeny Royal in Infi 

VOLUNTARY, TEMPORARY, a CERTIFIED PATIENTS 


Telephone: GATLEY 2231 





THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 

FEES— 
Ist Class (men only) oie from £3-3-0 per week 
2nd Class (men and women) od »» £2-2-0 
3rd Class (men and women) supported ‘by 


” 


Public Assistance Committees ...__,, , 
Education Committees ... =e 41/6 ,, 
Private... Ls ihey 23/6 


For further perdeutere bg to— 
Cc. EDGAR GRISEWOOD., A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 

Terms moderate’ 
Apply : Medical Superintendent 








t Buster 2642 





Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


moderate. 
ysician- Superintendent: P. K. McCowan, J.P., M.D., 
Dumfries 1900 


F. Re C.P., D.P.M., Barrister-at-Law. Tel. : 
~ CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 





Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of {£3 3s., and upwards 





SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 
No Branch Establishments Established 1858 
Consulting Physician: H. Ruys Davies, M.A., M.D. 
Resident Physician : R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 

. COMPLETE SUITE OF BATHS—including separate Turkish and 

ussian Baths for Ladies and for Gentlemen, Aix ox onsien. Vichy Douches, 
wer tol Fanncic tactanation toc Bethe aed thetion purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT DIATHERMY, 
SUNRAY BATH HIGH-FREQUENCY 


S provision for Invalids. Milk from own Farm. Two passenger 

tors. Electric Light. Night attendance. Rooms well ventilated 
and all Bedrooms warmed throughout the Establishment. Large Winter 
Garden. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Y resssoune, and Bath Attendants. 
A nursing unit is now open for the reception of cases requiring skilled nursing, 
or convalescing from recent illness or operation. This is under the super- 
vision of quali staff and jon is available day and night. 
Admission may be arranged through the Consulting Physician, from whom 
any further information required is available. 

Prospectus and full particulars on application 

Inclusive Terms from 21s. per day 

’ me Matlock ”’ > weneaiald Matlock 17 (5 zanied 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Menta! Illness. Ali forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply te Or. J. A. SMALL Telephone : Norwich 20080 


OLD PLAW HATCH, SHARPTHORNE 
SUSSEX 
It has been decided, on medical advice, to open 
the above as an Hotel to cater for convalescents 








Extensive grounds. Dairy produce. 5 miles from East Grinstead 
f Inspection and inquiries invited 


K. M. BATTEN Telephone : Sharpthorne 17 
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ST. ANDREW’S HOSPITAL wentat bisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQU ESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, may, Cer, DPA. D.P.M. 

















This Registered Hospital is situated in 130 acres of park anti pleasure grounds. Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas iu the grounds of the various branches 
can be provided. 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special che, Seoteh for hydrotherapy by various methods, including 
—— and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 

tc. There is ap Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are s ~ pr to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 

BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside ‘omens or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park 

At all the branches om the Hospital there are cricket grounds, football and hockey grounds, !awn tennis courts (grass and hard 


eourts), croquet grounds, golf courses, and a greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e 


For terms and further particulars apply ie the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


THE OLD MANOR, SALISBURY = itt 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 

Home by arrangement. 
Wlustrated Brochure oa application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
ng __Peoreme: A PRIVATE HOSPITAL Seephones 
ee FOR THE TREATMENT OF MENTAL DISORDERS ae Sa 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Cali 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are reasonable, 
by « resident Medical Staff and visiting Consultangs may be obtained upon application to the Seasetary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. and is 200 ft. above sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “‘ Alleviated, London ”’ Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with i balconi ive views of the South Devon Coast. Beautiful pee, and own dairy in 35 acres 
In the same grounds, MOWDENS. a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up Ps bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L-R.C.P. Telephones—TEIGNMOUTH 289 and 537 














ory, 


























PINNER, MIDDLESEX 
On the Cotswold Hills, seven ‘seven miles from Cheltenham, Telephone: PINNER 234 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. A Private Hospital 34 the Treatment and Care of Menta! and 
Nervous Illnesses in both Sexes 
Terms : from 8 guineas per week A modern fountey, nome. 12 miles from Marble Arch. ia 
Full culars from MEDICAL SUPERINTENDENT, COTSWOLD eiteneive and cscle stents egy 5 = agg 
SANATORIUM, CRANHAM, GLOUCESTER. ve thy es received for treatment. Voluntary and 
: Witcombe 2181 Telegrams : ‘‘ Hoffman, Birdlip ” OUGLAS MACAULAY, M.D., D.P.M. 
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NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone ; STAmford Hill 7866/7 (2 lines) 
Telegrams ; “* Subsidiary, London.’ 
For further particulars apply to the Medical Superintendent, 
Rosset M: Rise. ALL, Mem er, British Pay cho- A nalytical Society. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas F aged week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resid 
CepRic W. BowER. pply sident Physician, 


INTERVIEWS IN LONDON BY APPOINTMENT 


ECCLESFIELD, ‘STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms i apne So to Sister Superior (Staplehurst 281) 


‘MALLING PLACE, KENT 
for LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone: 3102 MaLLIne 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


gratis, along with List of Tutors, &c., 
om Red Lion Square, London, W.C.1 














on appli to the 8 y 
(Telephone: HOLborn 6313) 








ROYAL COLLEGE OF PHYSICIANS OF LONDON 


CHARLES MONTAGUE FLETC HER, Esq., M.D., F.R.C.P., will 
ge the GOULSTONIAN LECTURES 0n TUESDAY, 13TH JANUARY, 

1948, and THURSDAY, I5TH JANUARY, 1948, at 5 PM. at the 
College, Pall Mall East; 8.W.1. 

Subject : *“‘ Pneumokoniosis of Coal-miners.’ 

Any member of the Medical! Profession ser eaitted on presenta- 

tion of card. By Order of the President. 
H. E. A. Bo.LpERo, Registrar. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The Royal College of Physicians is giving a course of PosT- 
GRADUATE LECTURES IN MEDICINE which will begin on 
2ND FEBRUARY and continue until 25TH MARCH, 1948. There 
will be approximately 26 lectures. The full programme is not 
JG commento but preliminary details can be obtained from the 
College. 

The inclusive fee for the course will be 7 guineas and the 
total entry will be limited to 200. Fees are payable in advance 
and must be received at 3 t Cottage by 26th January, 1948. 


A. BOLDERO, D.M., Registrar. 
Pall Mall East, London, Ae 


eee OF GLASGOW 
POSTGRADUATE MEDICAL EDUCATION 
INTENSIVE COURSE IN MEDICINE 

An intensive Postgraduate Course in Medicine will be conducted 
from 12TH APRIL to 4TH JUNE, 1948. The Course will consist of 
clinical meetings, pathological demonstrations, and lectures. 

Fee: 25 guineas. 

Since numbers will be restricted, those wishing to attend 
should make early application to the Director of Postgraduate 
Medical Education, The University, Glasgow, W.2, from whom 
further particulars may be obtained. 


UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE 


A clinical week-end course devoted to “‘ MEDICAL TREATMENT,’ 
open to general practitioners and others interested, will be he ia 
in the General Infirmary at Leeds on 21st and 22ND FEBRUARY. 

The fee for the course will be 1 guinea. 

Further information and application forms may be obtained 
from = Senior Administrative Officer, School of Medicine, 

seeds, 2. 





NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 
(Bearsted Memorial Hospital, N.16; Chase Farm Hospital, 
Enfield ; North Eastern Hospital, Totte om. N.15; North 
Middlesex ( ‘ounty Hospital, Edmonton, > The Prince of 

Wales’s General Hospital, Totte aoa N.15) 


A COURSE IN ADVANCED SURGERY will be held from 1sT MARCH, 
1948, to 23RD APRIL, 1948, including lectures, clinical demonstra 
tions, and tutorials in surgical anatomy. 

Fee 25 guineas. 

Kindly send applications and details of qualifications and 
experience to the Dean, at The Prince of Wales’s General Hos 
pital, N.15. 


NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 
(Bearsted Memoria] Hospital; Chase Farm Hospital; North 
Eastern Hospital: North Middlesex County Hospital; The 

Prince of W ales’s 8s General Hospital) 


A 2 weeks’ COURSE IN OBSTETRICS, suitable for those taking the 
D.Gbst.R.C.0.G., will be held comme neing 9TH FEBRUARY, 
1948. 

Fee for the course 10 guineas. 

Please apply, with details of qualifications and experience, to 
the Dean, The Prince of Wales’s General Hospital, Tottenham, 

v.15. 


THE COMBINED POSTGRADUATE TEACHING SCHOOL IN 
OBSTETRICS AND GYNACOLOGY 


D.OBST.R.C.0.G. EXAMINATION 

The following facilities are availabie for postgraduates 
intending to take the D.Obst.R.C.O0.G. examination. 2 weeks’ 
attendance on the practice of Queen Charlotte’s Maternity 
Hospital from 9th—-22nd February, followed by 1 week’s general 
Refresher Course in Obstetrics and Gynecology from 23rd 
28th February. 

Fee for the whole period £9 9s. Fee for Refresher Course only 
£5 5s. Postgraduates may also attend the practice of Queen 
Charlotte’s Maternity Hospital for longer periods if desired, for 
a fee of £2 2s. a week. Limited accommodation can be provided 
near the Hospital for a further 34 guineas a week. 

Applications to the Secretary, The Combined Postgraduate 

eaching School, Chelsea Hospital for Women, Dovehouse- 
street, Chelsea, S.W.3. 


MAIDA VALE HOSPITAL FOR NERVOUS DISEASES, W.9 





The Spring term for clinic al clerking will begin on MONDAY, 
5TH JANUARY, 1948. Weekly demonstrations in clinical neurology 
will be held in this term on 10 successive FRIDAYS at 4 P.M., 
beginning 16TH JANUARY. 

e fee for the course of clinical demonstrations will be 
24 guineas 
Apply to the Dean of the Medical! School. 


COURSE OF INSTRUCTION IN TROPICAL MEDICINE AND 
HY YGIENE 





The next Course will begin. on 1ST MARCH, 1948, and will cover 
a period of 5 months. It is primarily designed to prepare students 
for the examination of the English Conjoint Board for the 
Diploma in Tropfeal Medicine and Hygiene, but students not 
wishing to take the Diploma are accepted for the Course which 
includes theoretical and practical instruction in protozoology, 
helminthology, bacteriology, clinical pathology and hematology, 
tropical medicine and surgery, principles of nutrition, medical 
entomology, vital statistics, sanitation, and the principles of 
preventive medicine including the prevention of specific diseases 
in relation to the tropics. 

The fee for the Course is £40. Cheques should be made payable 
to the London School of Hygiene and Tropical Medicine Space 
permitting, candidates who do not wish to take the whole Course 
may be admitted to certain parts of it separately. The fee for 
short periods of instruction is £2 2s. per week. 

Any intending students are advised to apply for registration 
at once Further information regarding the Course may be 
obtained from the Registration Office, London School of Hygiene 
and Tropical Medicine, Keppel-street, Gower-street, London, 
W.C.1 (Telephone: MUSeum 3041). 

BALFOUR MEMORIAL FUND 

A small sum is available annually for the payment or partial 
payment of fees for a student wishing to attend the Course but 
unable to do so for financial reasons. In making allotments from 
the Fund, attention will be paid to: (a) proof that the candidate 
is, or will be, employed in an approved manner in the practice 
of tropical medicine overseas, (L) ability, and (c) financial need. 

Applications should be forwarded to the Dean. 


POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
AT 8T. PETER’S AND ST. PAUL’S HOSPITALS ~ 


13TH JANUARY, 1948—-15TH APRIL, 1948 

The course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. 

All postgraduates taking the course are expected to attend 
lectures, and may attend all the tutorial demonstrations. They 
will be allotted individually to certain outpatient sessions, ward 
visits, and operation sessions. 

The fee for the course is 15 guineas, payable in advance. 

Applications should be made to the Secretary, St. Peter's 
Hospital for Stone, Henrietta-street, London, W.C.2. Envelopes 
should be marked “‘ Postgraduate Course.” 

SOCIETY OF APOTHECARIES OF LONDON 
DIPLOMA IN INDUSTRIAL HBALTH 

The next Examination will begin on MONDAY, 5TH JULY, 1948. 
The following Examination will be held in December, 1948. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
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EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


INTERNAL MEDIC INE 

A course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, begins on MONDAY, 
12TH APRIL, 1948. A similar course commences on 4TH OCTOBER, 
1948. These courses consist of 300 hours’ instruction comprising 
lectures, clinical demonstrations, and ward visits. Fee 30 guineas. 

GENERAL SURGERY 

The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 29th March, 1948, is full.- A similar course 
will begin on MONDAY, 18TH OCTOBER, 1948, and is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery; or for graduates preparing to specialise in 
surgery ; approximately 280 hours of instruction are provided. 
Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 12th general fortnight refresher course, primarily for 
demobilised Medical Officers (Class II) and for Insurance Prac- 
titioners, will commence at 9 A.M. on MONDAY, 3RD MAY, 1948. 
20 hours are devoted to lectures covering a wide range of subjects, 
with emphasis on recent advances in treatment. 50 hours are 
allotted to clinical demonstrations and ward visits. (A similar 
course may be held in September, 1948.) Fee for graduates not 
claiming expenses from Government sources, 10 guineas. 

A plications for enrolment to Director of Post-Graduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Internal Medicine and Surgery should supply 
particulars of qualifications and postgraduate experience. 

BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 


POSTGRADUATE TRAVELLING FELLOWSHIPS 

The Governing Body of the British Postgraduate Medical 
Federation invites applications from registered medical practi- 
tioners for Travelling Fellowships, to enable graduates who are 
in the course of training as specialists in one of the preclinical or 
clinical branches of medicine to obtain experience of the methods 
of practice, education, and research at universities or centres in 
the United Kingdom ‘and abroad. Candidates must be British 
subjects who are engaged in postgraduate study at one of the 
undergraduate or postgraduate Medical Schools of the University 
of London. The Fellowship will be tenable for 1 year and the 
value will normally be not less than £500, depending on the 
country where it is proposed to study. Travelling expenses 
will be paid in addition. 

Applications must be received before 29th February, 1948, 
and application forms and further particulars may be obtained 
from the Secretary, Central Office, British Postgraduate Medical 
Federation, 2, Gordon- -square, London, W.C.1. 


THE ROYAL CANCER Ligeti (FREE) Cncorperaned under 
Royal Charter), Fulham-road, London, S.W.3 ae 
invited for a RESEARCH FELLOWSHIP a by the 
Association of British Chemical Manufacturers for the purposes 
of a field and experimental investigation ~. _Papilloma of the 
bladder in industry. The Fellowship will b 1 time and is 
tenable at the Chester Beatty Research Institute of the Royal 
Cancer Hospital(Free). Applicants should hold a medical degree, 
and preference given to those with additional scientific qualifica- 
tions or interests, especially in chemistry or statistics. Salary 
po ah p.a., plus travelling and other expenses. Appointment 
rannuable under the F.S.S. coe , and, subject to conditions, 
vit be made for a period of 5 

Applications should be ad nod to reach the Secretary, 
The Royal Ospest Hospital (Free), Fulham-road, London, 8.W.3, 

by Monday, 19th January, 1948. 
EXAMINING SURGEONS: Factories Act, 1937. The f following 
THBP, are vac as Examining Surgeon under the Factories Act, 
7, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s- apes re London, 8.W.1. 

Le date for receipt 





District County of application 
CROWBOROUGH -. SUSSEX .. 17TH JANUARY, 1948 
TURRIFF ¥ .» ABERDEEN 17TH JANUARY, 1948 
PITLOCHRY -. PERTH .. 17TH JANUARY, 1948 


BIRMINGHAM FAST .. WARWICK . 24TH JANUARY, 1948 
. ng tks St. John’s-gardens, London, S.W.1. 

vacan een dec lared > ae office of THIRD ASSIS- 
TANT OBSTETRIC SURGEO Gentlemen desirous of 
becoming candidates must be ke of the Royal College of 
Surgeons of England, practising exclusively in gynecology and 
obstetrics. The House Committee will meet to receive applica- 
tions and declare candidates on Tuesday, 10th February, 1948. 

Each candidate will be required to submit a certificate of his 
age and 40 copies of his application, with 40 copies of each of 
3 testimonials, to the undersigned by 9th February, 1948 

By order of the Committee. 
CHARLES M. Powkr, House Governor and Secretary. 
THE GORDON HOSPITAL for Rectal and Gastro-intestinal 
Diseases, Vauxhall Bridge-road, S.W.1. (102 Beds.) Required, 
PATHOLOGIST to ate nd 4 sessions per week at a remuneration 
of £25 5s. per sassion. Candidates must have had considerable 
experience in clinical pathology. 

Applications, with copies of 3 recent testimonials, should 
be sent to reach undersigned as soon as possible, and in any 
event not later than 8th January, 1948. 

%. KE. LAWSON, House Governor and Sec retary. 
THE GORDON HOSPITAL for Rectal and Gastro-intestinal 
Diseases, Vauxhall Bridge-road, S.W.1. (102 Beds.) Applica- 
tions are invited from registered dental surgeons for post of 
HONORARY DENTAL SURGEON to the Hospital from 
candidates who have had considerable experience in dental 
surgery. 

Applications, with copies of 3 recent testimonials, should be 
sent to reach undersigned as soon as possible, and in any event 
not later than 8th January, 1948 

2. E. LAwson, House Governor and Secretary. 
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ST. THOMAS'S HOSPITAL, S.E.I. 
following posts 

PHYSICIAN ‘IN THORACIC MEDICINE. 

PHYSICIAN to the Dept. of Psychological Medicine. It is 
proposed to make this appointment in March or April next so 
that the successful candidate may take over from the present 
Physician on his retirement in June. 

Applicants must be Fellows or Members of the Roya) College 
of Physicians of London, and should sabmit 20 copies of their 
applications, giving details of age, experience, and qualifications 
with dates, and the names of 3 referees to whom the Hospital 
may write. 

Applications should be sent by 29th January, 1948, to the 
Clerk of the Governors, to whom any inquiries should be 
addressed. 

ST. THOMAS’S HOSPITAL, S.E.1.. Applications invited for pos 

of HONORARY SURGEON to the Hospital. One oi the reheat 
Surgeons to Outpatients will be a candidate and, if he is 
appointed, there will be a vacancy for an HONORARY 
SURGEON to yy Candidates must be Fellows of the 
Royal College of Surgeon: 

Applications (20 comida). which should include details of age, 
qualifications, and experience, and the names and addresses o 
3 referees, should be sent by 15th January, 1948, to the Olerk 
of the Governors, to whom any inquiries should be addressed. 
BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 

S.W.9. HOUSE PHYSICIAN (B2), Male or Female. Appoint- 
and for 6 months, commencing ist February, 1948. Salary 
£150 p.a., full residential emoluments. Demobilised Medical 
Officers may apply for the higher rate of salary under the 
Government Scheme for Postgraduate Education. 

BE a sear stating age, with oe of 3 testimonials, should 
undersigned by 7th J anuary, 
A. L. FELL, Secretary. 


NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.1. 
Applications invited from registered medical practitioners for 
post of Full-time PATHOLOGIST at the above Hospital. 
Applicants should be exclusively engaged in the practice of 
pathology, with wide training in clinical pathology and morbid 
anatomy. Non-resident post with a commencing salary of 
£1100, the successful candidate being permitted to engage in 
private practice, restricted to the private wing of the Hospital, 
at present 23 Beds. 

Applications should reach the Secretary by 28th February, 1948. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. HOUSE SURGEON (A). Salary £200 p.a., 
residential emoluments, lodging being provided temporarily out- 
side the Hospital pending the extension of residential accom- 
modation. Appointment for 6 months. 

Candidates should send bana applications, together with 
copies of recent testimonials, by 14th January, 1948, to— 

M. J. HUNTLEY, House Governor and Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Resident 
CASUALTY SURGICAL OFFICER (B2), Male or Female, 
at the or Dept., Bayham-street, N.W.1, vacant 
Ist wong my tenabie for 6 months. Salary £200 p.a., 
with bo: odging, and laun 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 8th January to— 

KENNETH A. F. MILES, House Governor. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road 
N.W.10. RESIDENT HOUSE SURGEON (A) and RESIDENT 
HOUSE PHYSICIAN (A). Salary £150 p.a., plus full residential 
ee. Appointments for 6 months from ist February, 
194 


a a. stating age, qualicetees with dates, nationality, 
— post, = Fig ies of 3 recent testimonials, by 
TOth anuary, 1948 - DRAKE, Secretary. a4. 
THE PRINCESS MeaaTICe HOSPITAL, Earl’s Court, S.W.5. 
(General Hospital—92 Beds.) OBSTETRIC HOUSE SURGEON 
(B2), Male or Female, vacant 3lst January, 1948. Obstetric 
experience essential. To R practitioners appointment for 
6 months. Salary £200 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 1-3 testimonials, 
to the House Governor by 17th January, 1948. 
LONDON CHEST HOSPITAL, E.2. The Board of Management 
invite applications for post of HONORARY PHYSICIAN. 
Candidates must be Members of the Royal College of Physicians 
of England. 

Apyseetions, with copies of testimonials, should be sent to 
undersigned Yo om whom further particulars may be obtained) 
to oe by 31st January, 1948. Thomas BRown, Secretary. 
LONDON CHEST HOSPITAL, E.2. Applications invited for 3 
vacancies as Part-time OUTPATIENT MEDICAL REGIS- 
TRARS, each to attend 3 sessions’ a week, including one 
Refill Clinic. ."! £300 p.a. 

Applications, with copies of 3 testimonials, should reach 
undersigned by 17th January, 1948. 

THOMAS BROWN, Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.i. Applications 
invited for appointment of HONORARY ASSISTANT 
SURGEON to * e Ophthalmic Dept. Candidates must possess 
the qualifications of (Eng.) F.R.C.S. or F.R.C.S. (Oph.). 

Applications, with copies of 3 recent testimonials and a 
photograph, to undersigned by 24th January, 1948. App plicants 
are also required to call on each member of the Honorary 
Medical Staff (approximately 40) for interview, leaving a copy 
of application and a 


Applications invited for 











G. HEPPELL, House Governor. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Resident 
MEDICAL OFFICER (B1), Male or Female, vacant Ist March, 
1948. Salary £350 p.a. 

Applications, stating age, ae, with copies of 3 
recent testimonials and a photograph, by 3ist January, 1948, 
to: R. G. HEPPELL, House Governor. 
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HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and provides unique opportunities for applying medical science in territories which are 
undergoing rapid development. There are immediate openings in many parts of the Colonial Empire and applications are invited from both men and 
women doctors who are British subjects and possess qualifications registrable in the United Kingdom. 

Medical Officers are usually appointed in the first instance for general duties, This implies all-round ability with a balanced outlook upon both 
preventive and curative medicine. Officers are also required for public health duties, in which case the D.P.H. or some experience of health work is 
necessary. Ample a reg ng exist for field investigation, while officers with special aptitude are encouraged to obtain such higher qualifications as 

alu 


will enhance their v. 


to the Service. Officers are from time to time seconded or appointed to medical laboratories in the larger territories. 


In the West African territories improved salary scales and conditions of service have recently been introduced. In most of the other territories 
the terms of service are being actively reviewed, and meanwhile temporary cost-of-living allowances are being paid over and above the existing salaries 
At present initial basic salaries, i.e. irrespective of any cost-of-living allowance and of any credit that may be allowable for war service or professional 
experience, vary between £600 and £925 according to locality. There are, in addition, numbers of super-scale posts in the administrative and specialist 


grades which are normally filled by promotion within the Service. 


Free passages for an officer and wife are generally — both on first appointment and when travelling on leave of absence. Where Government 
3 


quarters are provided a small rent is usually payable. 


ood leave conditions and an adequate pension scheme are in force. The Colonial Medical 


Service is a unified service and members are eligible for transfer from one territory to another, either with or without promotion. 
Selected candidates may be required to take a course in tropical medicine either before proceeding overseas (in which case they would receive an 
allowance) or on first leave. Candidates for permanent service must have been born on or after the Ist January, 1907. Contract appointments are also 


available in certain territories for doctors born before this date. 


Further particulars may be obtained from, and applications should be addressed t6, the Director of Recruitment (Colonial Service), Colonial Office, 


15, Victoria Street, London, S.W.1 





ADMINISTRATIVE COUNTY OF LONDON. School Health 
SERVICE. Applications invited from registered medical practi- 
tioners of appropriate professional standing and qualifications 
for appointment of PSYCHIATRIST (whole time) on the central 
medical staff. Salary £1160—£50-£1360. Duties are concerned 
with the scheme for child psychiatry in the school health service. 

Forms of application containing details of duties, &c., from 
the Clerk of the Council, The County Hall, Westminster Bridge, 
S.E.1 (stamped addressed foolscap envelope necessary), and 
oon be returned by 24th January. Canvassing disqualifies. 
(3909.) 


LONDON COUNTY COUNCIL. Medical practitioners required 
for the under-mentioned positions :— 

(1) ASSISTANT MEDICAL OFFICERS, Class I (B1). 
Salary £455 a year, rising by £25 to £555 a year, plus appropriate 
cost-of-liv addition. Appointment will not exceed 4 years 
unless the o: es name is placed on promotion list. 


ospital Duties 
Pegrneye Hospital, Harrow-road,_ . .Casualty Officer. 
V .9 


St. Alfege’s Hospital, 48, Vanbrugh -(a) Medical. 

Hill, Greenwich, 8.E.10 (2 posi- (6b) Traumatic and 

tions). Orthopeedic Surgeon. 
St. George - in - the - East Hospital, .. Medical. 

Raine-street, Wapping, E.1. 
Hospital, High-street, 





Hackney . -Medical. 
Homerton, E.9. 
lo Hospital, Lewisham, ..Surgical. 
8.E.13. 
(2) ASSISTANT MEDICAL OFFICERS, Class II (B2). 


Salary £325 a year, plus appropriate cost-of-living addition. 
Appointment for 1 year only in t instance, renewable for 
second year under certain conditions. To R practitioners limited 
to 6 months. 


ospital 
St. Alfege’s Hospital, 48, Vanbrugh 
Hill, Greenwich, 8.E.10. 
St. George - in - the - East Hospital, 
Raine-street, em E.1. 
Lambeth Hospital, rook-drive, 
Kennington-road, 8.E.11. (2 posi- 


tions). : 
St. Mary, Islington, Hospital, High- 
gate Hill, N.19. 


Duties 
. Casualty Officer. 


. -Casualty Officer. 


.(a) Obstetrics. 
(b) General medical. 


. Obstetrics. 


St. Giles’ Hospital, St. Giles’-road, . Obstetrics. 
Camberwell, S.E.5. 
Queen Mary’s Hospital for Children, . .Surgical. 


Carshalton, Surrey. 
Bethnal] Green Hospital, Cambridge 
Heath-road, E.2. 
Mile End Hospital, Bancroft-road, 
Mile End, E.1. . 
All the above positions are with board, lodging and washing. 
Married quarters are not available, but in certain instances 
non-residence with the appropriate allowance is permitted. 
Application forms, obtainable from M.O.H., 8.D.2, County 
Hall, S.E.1 (stamped foolscap envelope .necessary), must be 
returned by 19th January, 1948. Canvassing disqualifies. (3886.) 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. Applications invited for following 
appointments from registered medical practitioners, Male and 
Female, including R practitioners holding A posts :-— 

HOUSE PHYSICIANS (B2), for which there are 3 vacancies. 
Puties include work in the Outpatient Dept. as well as in the 
Wards, and the appointments are for 6 months, commencing 
ist February, 1948, with an honorarium of £100 and board and 
residence. 

HOUSE PHYSICIAN (B2) at the Sanatorium at Frimley. 
Appointment for 6 mon**s, commencing Ist February, 1948, 
with an honorarium of £100 and board and residence. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more recent 
testimonials, should reach undersigned.by 10th January, 1948. 

F. G. Rouvray, House Governor. 
PECKHAM HOUSE MENTAL HOSPITAL, 112, Peckham-road, 
Peckham, London, S.F.15. Applications invited for, post of 
JUNIOR ASSISTANT MEDICAL OFFICER. Applicants 
should be Male and single. Salary £400 p.a., usual emoluments. 

Apply, with testimonials, to Physician-Superintendent. 


-Medical and  anss- 
thetics. 
.-General medical. 








BEARSTED MEMORIAL HOSPITAL, London, N.16. THE PRINCE 
OF WALES’S GENERAL HOSPITAL, London, N.15. Applications 
invited for appointment of Whole-time REGISTRAR to the 
Gynecological and Obstetric Depts. Applicants must be 
Fellows of one of the Royal Colleges, preferably Royal College 
of Surgeons of England, and must be M.R.C.0.G. Appointment 
for 6 months. Salary £750 p.a. 
Applications, stating age, qualifications, and experience, with 
recent testimonials, yy 24th January, 1948, to— 
J.C. BURDETT, Director and House Governor. 
The Prince of Wales’s General] Hospital. 
CHARING CROSS HOSPITAL. The Council invite applications 
for the post of CLINICAL ASSISTANT (Male) to the Obstetric 
Dept. Honorarium £50 p.a. 
Applications, with copies of 3 testimonials, by first post 
26th January, 1948, to: GEoRGE J. JonEs, House Governor. 
Charing Cross Hospital, W.C.2. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications invited from registered 
medica] practitioners, Male and Female, for appointment of 
RESIDENT MEDICAL OFFICER (B1), vacant Ist March, 
1948. Candidates must have had experience in the treatment 
of sick children. Appointment for 6 months in the first instance 
and is renewable for subsequent periods not exceeding 2 years. 
Salary £300 p.a., full residential emoluments. 
Application forms may be obtained from undersigned, and 
should be returned, with 1-3 testimonials, by 27th January, 1948. 
ae CHARLES H. BESSELL, General Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications invited from 
registered medica] practitioners, Male and Female, for the 
appointments of HOUSE PHYSICIAN (A) and 2 CASUALTY 
OFFICERS (B2), vacant Ist March, 1948. Appointments for 
6 months. Salary £150 p.a., full residential emoluments 
Application forms may be obtained from undersignea, and 
should be returned, with copies of 1-3 testimonials, by *7th 
January, 1948. CHARLES H. BESSELL, General Secretar. °. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Glamis-road, London, E.1. Applications invited from registered 
medical practitioners, Male and Female, for appointment of 
HOUSE PHYSICIAN (A), vacant Ist March, 1948. Appoint- 
ment for 6 months. Salary £150 p.a., full residential emolu- 
ments. 

Application forms may be obtained from undersigned, and 
should be returned, with copies of 1-3 testimonials, by 27th 
January, 1948. CHARLES H. BESSELL, General] Secretary. 

Hackney-road, E.2. r 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
5.W.3. HOUSE PHYSICIAN (A), Male or Female, vacant 
ist Febraary next. Appointment for 6 months. Salary £150 p.a. 

Applications, with copies of 1-3 testimonials, should reach the 
Secretary by first post 7th January, 1948. 

D. St. JOHN BAMFoRD, Secretary. 


ST. PANCRAS BOROUGH COUNCIL. Assistant Medical 
OFFICER (Female). Candidates must be qualified medical prac- 
titioners and preference given to those possessing the D.C.H. 
and/or the D.P.H., or those having expert experience in 
maternity and child welfare work. Commencing salary £700 p.a., 
rising by 6 annual increments of £25 to £850 p.a., plus the 
appropriate cost-of-living addition (at present £48 2s. p.a.). 
Appointment subject to provisions of Local Government 
Superannuation Act, 1937, and successful applicant required to 
pass medical examination by the Council’s M.O.H. Council are 
unable to assist the successful applicant in the provision of 
housing accommodation. Forms of application, containing 
further particulars of the appointment, may be obtained from 
undersigned on receipt of stamped addressed foolscap envelope, 
and must be returned, with copies of 3 recent testimonials, 
by 3ist January, 1948. . C. E. Austin, Town Clerk, 

St. Pancras Town Hall, Euston-road, London, N.W.1, 

December, 1947. 

SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. HOUSE SURGEON (A), Female, now vacant. 
Appointment for 6 months. Salary £100 p.a., full residential 
emoluments 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
reach the Secretary at the Hospital as soon as possible. 
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WEST LONDON HOSPITAL, Hammersmith, W.6. (241 Beds.) 
There is a vacancy for the post of ASSISTANT RADIOLOGIST 
(Diagnosis). Candidates must be duly qualified medical practi- 
tioners and possess a «ploma in radiology. Duties include 
teaching in the Medical School. The Assistant Radiologist 
will be required to attend at least 3 sessions each week. 

Applications (without testimonials) to undersigned before 
14th January, 1948, giving full particulars of age, qualifications, 
experience, and the names and ae of 2 referees. 

. R. LOCKHART, Secretary. 
WEST LONDON HOSPITAL, amet W.6. (241 Beds.) 
SURGEON to the Throat, Nose, and Ear Dept. Duties include 
the charge of beds and outpatients and teaching in the Medical 
School. Candidates must hold one of the higher surgical 
qualifications. 

Applications (without testimonials) to undersigned before 
14th January, 1948, giving full particulars of age, qualifications, 
experience, and the names and addresses of 3 referees. 

C. R. LOCKHART, Secretary. 
WEST LONDON HOSPITAL, Hammersmith, W.6. (24! Beds.) 
A vacancy is announced for the post of ASSIS STANT ANES- 
THETIST, for which the present senior Clinical Assistant is an 
applicant. 

Applications to: C. R. LOCKHART, Secretary. 
WESTMINSTER CHILDREN’S HOSPITAL (formerly the Infants’ 
HOSPITAL), Vincent-square, 3.W.1. Applications invited for 
office of CASUALTY OFFICER (Bz), vacant in January, 1948, 
Appointment tenable for 6 months at salary of £150 p.a., full 
residential emoluments. Candidates should have held previous 
house appointments. 

Applications, with copies of 3 recent testimonials, by 17th 
January, 1948, to 

CHARLES M. POWER, House Governor and Secretary. 

Westminster Hospital, 8.W.1. 

METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Part-time ASSISTANT RADIOLOGIST. Remuneration £4 4s. 
per session. Appointment is temporary, and will be for the period 
that the present holder is serving with the Armed Forces. 
Appointee expected to do 2 sessions weekly. 

Application (1 copy), enelosing the fullest particulars of 
experience, with copy testimonials, forthwith to the House 
Governor. 


GUY’S HOSPITAL, S.E.l Applications invited from Service 
candidates and others for the following appointments :— 

ASSISTANT PHYSICIAN. 

ASSISTANT OBSTETRIC SURGEON. 

Copies of standing orders can be obtained from the Superin- 
tendent, to whom letters of application _ copies), with names 
of 3 referees, should be submitted by 3lst January, 1948, and 
from whom any further information can be obtained. 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W. i. 
CASUALTY OFFICER (A), Male or ‘Female. Salary £120 p.a., 
full residential emoluments. To R practitioners appointment for 
6 months. 

Applications, stating age, nationality, and qualifications, 
with 2 recent testimonials, to the Secretary of the Hospital. 


BOROUGH OF FINCHLEY. Whole-time Assistant Medical 
OFFICER OF HEALTH, Male or Female. Salary within scale 
£650—-£25-—£850, plus cost-of-living bonus. Commencing salary 
fixed having regard to previous service in a similar post. A car 
allowance according to the Council’s scale also payable. Duties 
consist mainly of maternity and child welfare and school health 
service work, but may include such other duties as the Council 
determine. Appointment so far as concerns school health work 
will be part time to the service of the Middlesex County Council. 
Possession of the D.P.H. or D.C.H. an advantage. Appointment 
subject to provisions of Local Government Superannuation 
Act, 1937, and to satisfactory medical examination. 
Applications, stating age, qualifications, and experience, 
with copies of 1-3 recent testimonials, must reach the M.O.H., 
308, Regents Park-road, N.3, by 24th January, 1948. Canvassing, 
directly or indirectly, will disqualify. 
R. M. FRANKLIN, Town Clerk. 
Municipal Offices, Finchley, N.3, 3lst December, 1947. 
COUNTY BOROUGH OF WEST HAM. Senior Assistant Medical 
OFFICER. Duties mainly concerned with the Council’s mater- 
nity and child welfare service, but the person appointed must be 
prepared to undertake duties in any section of the health services 
under the direction of the M.O.H. Salary £900, by bjennial 
increments of £50 to maximum of £1000 p.a., plus temporary 
cost-of-living bonus and car allowance of £50 p.a. Applicants 
must have had previous experience in maternity and child 
welfare work, and possess a D.P.H.; the D.C.H. an advantage. 
Form of application, together with list of duties, can be 
obtained from M.O.H., 223/225, Romford-road, West Ham, E.7, 
and must be returned "to him by 8th January, 1948 
West Ham Town Hall, Stratford, E.15, E. E. Kina, 
10th December, 1947. Town ee 


COUNTY BOROUGH OF WEST HAM. D h s 
DAGENHAM, ESSEX. ASSISTANT MEDICAL OFFICER (B1). 
Male or Female. Salary £455 p.a., annual increments £25 to 
£555 p.a., plus temporary cost-of-living bonus, with full 
emoluments. 

Further particulars and application forms from M.O.H., 
225, Romford-road, West Ham, ~— to be returned to him 
by 15th January, 1948. E. Kine, Town Clerk. 

West Ham Town Hall, Stratford, | te ay E.15, 

19th December, 1947 





EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London 
E.7. CASUALTY OFFICER AND ORTHOPAZDIC HOUSE 
SURGEON (A) for 6 months, commencing 11th February, 1948. 
Salary £150 p.a., board, residence, and laundry. 
Applications, stating age and full particulars, with copies of 
3 recent testimonials, by 16th January, 1948, to— 
REGINALD PERRY, Secretary-Superintendent. 
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ROYAL MASONIC HOSPITAL, Ravenscourt Park, W.6. Resident 
SURGICAL OFFICER (B1), Male, vacant Ist February, 1948. 
Applicants should have held house appointments and have had 
surgical experience. Preference given to candidates holding the 
diploma of F.R.C.S. Salary £350 p.a., full board, lodging, and 
laundry. 

Please apply in writing, sending copies of testimonials, 
immediately, and to arrive not later than 12th January, 1948, 
to the Joint Honorary Secretaries at the Hospital. 

MIDDLESEX COUNTY COUNCIL. Central Middlesex County 
HOSPITAL, Park Royal, N.W.10. OBSTETRIC AND GYNASCOLOGY 
DEPARTMENT. CHIEF ASSISTANT required. Experienced, 
with higher degree or diploma in obstetrics and gynecology. 
Maternity Unit 58 Beds, Gynecological Unit 50 Beds. General 
scope of duties arranged by Medical Director and Senior Obstet- 

rician may include teaching. Inclusive salary £750-—£50-—-£950 
p.a., plus any temporary bonus (now £60 R-3-). Appointment 
renewable annually up to 3 years, with possible extension. First 
increment payable from lst April following completion of 6 
months’ service. Non-resident, whole time, subject to medical 
examination. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to undersigned by 10th 
January, 1948 (quoting D.279.L.). No forms. 

C. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W 
MIDDLESEX COUNTY COUNCIL. Casualty Officer (B2, 
resident) required at Central Middlesex County Hospital, Park 
Royal, N.W.10. Registered medical practitioner, preferably 
one who has held hospital appointments. Salary £350 p.a., 
plus any temporary bonus (now £30 p.a., cash); board, lodging, 
laundry. Whole-time duties such as Council may require under 
supervision of Medical Director. Appointment, subject to medical 
examination, is for 6/12 months (except for R practitioners). 

‘Applications, stating age, nationality, qualifications, experi- 
ence, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 10th January, 1948 (quoting D.281.L.). 
No forms. ». W. Rapcuirrer, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 
MIDDLESEX COUNTY COUNCIL. 
HOSPITAL, Edmonton, N.18. 

(1) OUTPATIENT MEDICAL OFFICER (B2, resident) 
required. Duties medical, surgical, and casualty cases, with 
minor surgery. Salary £350 p.a., plus any temporary bonus 
(now £30 p.a., cash). 

(2) OBSTETRIC HOUSE SURGEON (B2, resident). Salary 
£250 p.a., plus any temporary bonus (now £30 p.a., cash). Must 
have held house appointments in either medicine or surgery. 
Hospital has large Obstetric and Gynecological Dept. Post 
approved for R.C.0.G. 

(3) HOUSE SURGEON (A, resident). Salary £150 p.a., 
plus any temporary bonus (now £30 p.a., cash). 

(1), (2), and (3) board, lodging, laundry ; (2) and (3) whole- 
time duties such as C Youncil may require pet supervision of 
Medical Director. Vacant ist February, 1948. All 6 months’ 
appointments. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of recent testimonials, to Medical Director 
of ge (1) by 6th Joamsey. 1948; (2) and (3) by 10th 
January, 1948 sone D.282.L.). No forms. 

R: ADC L aa Clerk of the County Council. 

Middlesex Guildhall. 8.W.1. 

CROYDON GENERAL HOSPITAL. (A Voluntary Hospital of 
200 Beds.) The Board of Management invite applications for 
the following resident posts :- 

SENIOR CASUALTY OFFICER (Male). Salary £500 p.a., 
usual residential emoluments. Appointment to commence 
ist February, but consideration given to commencing before if 
desired by selected candidate. Appointment for 6 months ending 
3ist July, or subject to 2 months’ notice on either side, with 
possibility of extension at increased salary. Successful candidate 
will be responsible for the surgical work of Department under 
direction of Principal Surgical Officer. 

JUNIOR CASUALTY OFFICER (Male). 
usual residential emoluments. Appointment to commence as 
soon as possible. Appointment for 6 months. 

R practitioners holding B2 appointments and particularly those 
who are ineligible for H.M. Forces and have had considerable 
previous experience should apply. 

Applications, containing full particulars of age, experience, and 
qualifications, immediately to— 

GEORGE A. PAINES, House Governor. 

BOROUGH OF EALING. Medical Officer of Health and School 
MEDICAL OFFICER. Applications invited from duly qualified 
medical practitioners who are also holders of a degree or diploma 
in Sanitary Science, Public Health, or State Medicine. Appoint- 
ment subject to approval by the Ministry of Health and the 
provisions of section 110 of the Local Government Act, 1933, 
and the Sanitary Officers (Outside London) Regulations, 1935. 
Appointee required to devote his whole time to the duties of 
the office, not to accept any other office without the previous 
consent of the Council or take any private practice, but to be 
in the exclusive employment of the Council. He will be required 
to act as Medical Superintendent at the Clayponds Isolation 
Hospital and the Perivale Maternity Hospital as and when 
directed to do so by the Council. Salary £1320, rising to £1600 
by yearly increments of £50, plus National Whitley Council 
cost-of-living bonus. (This salary will be reconsidered if an 
amendment of the Asquith memorandum is received. The 
population of Ealing is 185,000.) A car allowance of £125 p.a. 
is payable to the M.O.H. to cover all expenses in maintaining a 
car for the purpose of his duties. 

Copies of application form and terms of appointment can be 
obtained from undersigned, to whom applications, with copies 
of testimonials, must be delivered by 28th January, 1948. 
Canvassing, either directly or indirectly, is strictly prohibited 
and will be deemed to be a disqualification. 

Town Hall, Ealing, W.5. E. J. Copg-BrRowNn, Town Clerk. 


North Middlesex County 


Salary £350 p.a., 
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KING EDWARD MEMORIAL HOSPITAL, Ealing. House Surgeon 
(A), to the Second Surgeon and the E. 'N. T. Surgeons, vacant 
ist February, 1948. 6 months’ appointment. Salary £175 p.a., 
full residential emoluments. 
Applications, stating age, nationality, qualifications with 
tes, and details of experience, te copies of 2 recent 
testimonials, by 16th January, 1948, to— 
. A. MICKELWRIGHT, House Governor. 


SOUTH-WEST METROPOLITAN REGTONAL HOSPITAL 
BOARD invites applications for appointment of ASSISTANT 
SENIOR MEDICAL OFFICER to deal, under the general 
direction of the Senior Administrative Medical Officer, with 
matters relating to the western area of the Region, which 
comprises Hampshire, Dorset, South-east Wiltshire, the Isle of 
Wight, and the County Boroughs of Bournemouth, Portsmouth, 
and Southampton. Successful candidate required to reside in 
the western area of the Region. Approved salary scale £1450-— 
£50-£1650. Appointment subject to provisions of the National 
Health Service (Superannuation) Regulations, 1947, and is 
terminable by 3 months’ notice on either side. 

Applications should be addressed to the Secretary, South-West 
Metropolitan Regional Hospital Board, 32, Queen Anne-street, 
V.1, and envelopes should be endorsed Assistant Senior 
Medical Officer Applications should include a brief statement 
of the candidate’ 8 qualifications and experience, with names of 
3 referees, and should be received by 21st January, 1948. 


BOROUGH OF BARKING. Resident Medical Officer, Barking 
AND, UPNEY (MATERNITY) HOSPITAL. Previous medical appoint- 
ments of this nature are desirable. Salary scale £455 p.a., 
annual increments £25 p.a. to maximum £555 p.a., plus cost-of- 
living bonus and emoluments valued £150 p.a. Appointment 
subject to provisions of Local Government and Other Officers 
Superannuation Act, 1937, and to satisfactory medical 
examination. 
Application forms and conditions of service may be obtained 
from the M.O.H., Town Hall, Barking, Essex, and should be 
returned by 3ist January, 1948, to: E. R. Farr, Town Clerk. 
Town Hall, Barking, Essex. 


TILBURY HOSPITAL, Essex. The C i of M 
of The Seamen’s Hospital Society invite applications for following 
appointments, now vacant, on the Visiting Staff of the Tilbury 
Hospital :— 
(a) GYNASCOLOGIST. (6) LARYNGOLOGIST. 
(c) DERMATOLOGIST. 

Applicants must be in consulting practice in the specialty 
concerned. Successful candidates required to attend the Hospital 
once a week. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 1—3 testimonials, by 20th January to the 
Sec retary, from whom further particulars may be obtained. 


ESSEX COUNTY COUNCIL AND ROMFORD BOROUGH 
CoUNCIL. Combined appointments of ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTH AND ASSISTANT 
MEDICAL OFFICER OF HEALTH. Preference given to 
applicants possessing a Diploma or Certificate in Public Health. 
Borough is an Excepted District under the Education Act, 1944. 
Appointee required to devote whole-time service to the combined 
appointments. Duties of County Council appointment will be 
chiefly in relation to the schoo] health service and the duties of 
the Borough Council appointment will inclade those relating to 
—— and child welfare and other public health work. As 
respects both appointments the person appointed will, however, 
be required to undertake such other duties as may be necessary. 

Salary for combined appointments £750 a year, annual increments 
£25 to £950 a year, plus bonus and travelling allowance as from 
time to time decided. The combined appointments, which will 
not be severable, will be held during the pleasure of the respective 
employing authorities and will be determinable by the officer 
by not less than 3 months’ notice in writing. Appointment 
subject to provisions of Local Government Superannuation Act, 

1937, and selected candidate required to pass medical examina- 
tion. 

Application forms may be obtained from the Clerk of the 
County Council, to whom they should be returned, with copies 
of 1-3 recent testimonials, as soon as possible. Canvassing, 
directly or indirectly, will disqualify. 











JOHN E. LIGHTBURN, 
Clerk of the County Council. 
J. Twinn, Town Clerk. 

Town Hall, Romford, 12th December, 1947. 


ESSEX COUNTY COUNCIL. Ophthalmic Specialists. “Applica- 
tions invited from registered medical practitioners for following 
appointments. Applicants should have special experience in all 
er of ophthalmology and should be in possession of the 
9.0 
SENIOR ASSISTANT COUNTY MEDICAL OFFICER for 
ophthalmic work. £900 a year, annual increments of £50 to 
£1200 a year. 

ASSISTANT COUNTY MEDICAL OFFICER for ophthalmic 
work. £750 a year, annual increments of £25 to £950 a year. 

Bonus is now paid in addition to above basic remuneration. 

Applications (on the prescribed form obtainable from the 
County Medical Officer of Health at the under-mentioned address), 
accompanied by non-returnable copies of 3 recent testimonials, 
should be received by me at County Hall, Chelmsford, by 
19th January, 1948. Canvassing, whether directly or indirectly, 
will disqualify a candidate. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

_ County Hall, Chelmsford, 12th December, 1947. 
KING GEORGE HOSPITAL, Ilford. Casualty Registrar (BI). 
Previous resident hospital experience essential and Primary 
Fellowship desirable. Appointment for 6 months (renewable). 
Salary £350 p.a. resident or £550 non-resident. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
as soon as possible to: T. J. Rosg, Deputy Secretary. 


County Hall, Chelmsford. 








KING GEORGE HOSPITAL, Ilford. House Surgeon (A), Male or 
Female, vacant Ist February, 1948. Appointment for 6 months. 
Salary £180 p.a., fall residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, a copies of 3 recent testimonials, as soon as 
possible to: T. J. Rosk, Deputy Secretary. 

ROYAL sUnaay COUNTY HOSPITAL, Guildford. (228 Beds.) 
HOUSE SURGEON (A) for orthopaedic and general surgery, 
now vacant. The appointment, which is recognised in connexion 
with the.F.R.C.S. examination, is for 6 months. Salary £175 p.a. 

full residential ‘emolume nts. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 testimonials, to the Secretary- 
Superintendent as soon as possible. 

SURREY COUNTY COUNCIL. Farnham County Hospital, 
Hale-road, FARNHAM. (210 Beds.) ASSISTANT SURGEON 
(full time). Candidates must possess a higher surgical quali- 
fication and have considerable experience of general surgery. 
Commencing salary at a point according to qualifications and 
experience on the scale £950 p.a. by annual increments of £50 
to £1150 p.a. inclusive. Appointment for period not exceeding 





7 years. Successful candidate required to reside within reason- 
—= distance of the Hospital. Members of H.M. Forces may 
apply. 


Applications, stating age, qualifications, and experience, with 
1-3 recent testimonials (copies) and/or the names of 3 referees, 
should reach the County Medical —— County Hall, Kingston- 
upon-Thames, by 10th January, 194 
ROYAL HOSPITAL, Richmond, berees: 

(a) HOUSE SURGEON (A), vacant 7th February, 1948. 

(6) HOUSE PHYSICIAN AND CASUALTY OFFIGER (A), 

vacant 3rd February, 1948. 

Salary for each post £175, full residential emoluments. To 
R practitioners appointments for 6 months. 

_ Applications to the House Governor as soon as possible. 
BEDFORD COUNTY HOSPITAL. Resident Surgical Officer (BI), 
Male, vacant ist February, 1948. Salary £300 p.a., full resi- 
dential emoluments. 

Applications to: H. R. NEATE, Secretary. 

HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (154 Beds. ) 
Immediate applications invited for following posts :- 
(a) RESIDENT SURGICAL OFFICER (B1). 

surgical experience esse tien Salary £250 p.a. 

(6) RESIDENT JUNIOR HOUSE SURGEON (A). In 
charge of Casualty, E.N.T., and Fracture Depts. Salary £200 p.a. 

The appointments are for 12 and 6 months respectively. 

Applications to: T . Upron, Secretary. 

MINISTRY OF HEALTH. Regional Blood Transfusion Service. 
SOUTH WEST REGION. Applications invited from registered 
medical practitioners for post of JUNIOR MEDICAL OFFICER 
in the Ministry of Health Blood Transfusion Service with head- 
quarters at Southmead Hospital, Bristol. Appointment for 
6 months in the first instance. Salary £428-£528 p.a, Duties 
include work in the laboratory, clinical work at Southmead 
Hospital, and the collection of blood from donors. 

Applications, stating age, qualifications with dates, present 
post, and copies of 2 recent testimonials, should be sent imme- 
diately to the Regional Blood Transfusion Officer, Southmead 
Hospital, Bristol. 

WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
HOUSE SURGEON (A), duties to commence Ist February, 1948. 
Salary £200 p.a., full residentialemoluments. .To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to— 

7 LESLIE J. FURSLAND, Secretary. 
BOROUGH OF WESTON-SUPER-MARE. Deputy Medical 
OFFICER OF HEALTH. Salary £650 p.a., annual increments 
£50 p.a. to maximum £850 p.a. Bonus £59 16s. p.a. Applicants 
must possess the D.P.H., or a degree in sanitary science and 
will be required to pass a medical examination and contribute 
to the Council’s superannuation scheme. 

» Full particulars and form of application may be obtained from 
undersigned, to whom applications should be returned, with 
copies of 1—3 testimonials, by 10th January, 1948. Canvassing, 
either directly or indirectly, will disqualify. 

CYRIL G. EASTwoop, Medical Officer of Health. 

Town Hall, Weston-super-Mare. _ 

THE BUCHANAN HOSPITAL, St. Leonards-on-Sea. 
HOUSE SURGEON (A). Male or Female. 
board, residence, and laundry. 
for 6 months. 

SL ged stating age, nationality 
testimonials, t 


Previous 





(104 Beds.) 
Salary £250 p.a. 
To R prac titione rs appointment 


, With copies of recent 


a FROGGATT, House Governor and Secretary. 

ROYAL DEVON. AND EXETER HOSPITAL, Exeter. Applications 
invited for post of HONORARY ASSISTANT SU RGEON 
to the Obstetric and Gyneecological Dept. Candidates must be 
Fellows or Members of the Royal College of Obstetricians and 
Gynecologists, and special consideration given to those who 
are Fellows of one of the Royal Colleges of Surgeons or Masters 
of Surgery of one of the Universities of Oxford, Cambridge, 
or London. 

Applications, with certificates of birth and registration and 
not less than 3 original testimonials, with 30 copies, should be 
delivered to undersigned by 18th February, 1948. 

By order of the C omunittee, 
ears L. PARKHOUSE, Sec retary and Manager. 
city “HOSPITAL, Chester. (General Hospital.) 
invited for post of RESIDENT MEDICAL 
Surgeon), Female. Salary £200, plus residential war bonus. 

Applications, stating qualifications and experience, with 
copies of 3 recent testimonials, to the M.O.H., Town Hall. 
Chester, by 14th January, 1948. Relationship to members or 
senior officials of the Council must be disclosed. 

Town Hall, Chester. G. BURKINSHAW, Town Clerk. 


Applications 
OFFICER (House 
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WALSALL GENERAL HOSPITAL. (181 Beds.) House Surgeon 
(A), Male or Female, vacant February. Salary £150 p.a. To 
R practitioners appointment for 6 months. Salary as specified 
above, with full residential emoluments. 

Applications to the House Governor and Secretary. 
MAIDENHEAD HOSPITAL, Berkshire. (100 Beds.) House Sur- 
GEON (B2), vacant now. Salary £250 p.a., full residential 
emoluments. To R practitioners appointment for 6 months ; 
otherwise 1 year. 

Applications, stating age, ———— and qualifications, and 
nationality, with copies of testimonials, to the Superintende nt- 
Secretary. Peer eee . 

ROYAL BERKSHIRE HOSPITAL, Reading. Casualty Officer (A), 
Male, vacant immediately. Salary £150 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, immedi- 
ately to House Governor. 


COUNTY OF BUCKS. Rural and Urban Districts of Eton. Applica- 
tions invited from registered medical practitioners, holding the 

ualifications prescribed by the Sanitary Officers (Outside 

ondon) Regulations, 1935, for whole-time joint appointment 
of ASSISTANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH for the Eton Rural and 
Urban Districts. Salary £1000 p.a., annual increments of £25 p.a. 
to maximum £1100, plus cost-of-living bonus. Travelling and 
subsistence allowanc es will be paid on the appropriate Council’s 
scale. Appointment superannuable and subject to medical 
examination. 

Further particulars and forms of application may be obtained 
from undersigned, to whom applications must be delivered by 
24th January , 1948. C ‘anvassing will be a disqualification. 

Guy R. Croucn, Clerk of the Bucks County Council. 

Jounty ae Aylesbury. December. 1947. 

BUCKS COU cou Amersham General Hospital. 
RESIDENT MEDICAL Orr ICER (A). Appointment, at present 
vacant, tenable for 6 months. Salary £200 p.a., plus residential 
emoluments. 

Applications, stating age, nationality, qualifications with dates, 

together with 3 recent testimonials, to the Medical Director as 
soon as possible. 
BUCKS COUNTY COUNCIL. Tindal General Hospital, Ayles- 
BURY. (125 Beds—Resident Medical Staff, 4.) HOUSE 
SURGEON (B2), Male, vacant 21st January, 1948. Appoint- 
ment for 6 months. Salary £250 p.a., full residential emolu- 
ments. Good experience of general surgical work is obtainable ; 
postgraduate teaching for Fellowship examinations is available. 

Applications, stating age, nationality, qualifications, experi- 

ence, and date free to commence duty, together with copies of 
2 recent testimonials, to the Medical Superintendent by 15th 
January, 1948. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (212 Beds, 
including 50 E.M.S.) RESIDENT MEDICAL OFFICER (B2), 
vacant for 6 months from Ist February, 1948. Salary £225 p.a., 
full residential emoluments. 

Applications, with 3 testimonials, to the Secretary by 

14th January, 1948. 
NEW SUSSEX HOSPITAL for Women and Children, Brighton 
(INCORPORATED), Windlesham-road, BRIGHTON, 1. (Officered 
by Women Doctors.) HOUSE SURGEON (B2), Female (general 
surgery and gynecology). Salary £150 p.a., resident. Appoint- 
ment for 6 months. 

Applications, with details of age, nationality, qualifications, 
experience, and copies of recent testimonials, must be submitted 
immediately to: PERCY F. SPOONER, Secretary. 

WORTHING HOSPITAL. (200 Beds.) Applications invited for 
post of RESIDENT SURGICAL OFFICER AND REGISTRAR. 

Salary £600 p.a. Appointment in the first instance for 6 months. 
Candidates are expected to do a ccnsiderable amount of 
emergency and other surgery. Preference given to candidates 
holding the F.R.C.S. 

Applications, giving full details of age, experience, &c., and 
the names of 3 referees, by 22nd January, 1943, to 

A. V. OAKTON, House Governor. 

GOVERNMENT TRAINING CENTRE. Applications invited from 
registered medical practitioners (preferably with industrial 
experienc e) for a part-time appointment as CENTRE MEDICAL 
OFFICER at the Government Training Centre at Radnor- 
road, Bristol. Duties include general medical supervision, 
including supervision of first-aid arrangements, &c., and (where 
required) examinations of trainees. Attendance will be required 
for about 2 hours a week in 1 or 2 sessions. Fees are by scale, 
depending on length of session, at rate o. £1 1s. for a session not 
exceeding 1 hour and £1 Ills. 6d. for a session not exceeding 
2 hours. 

Applications, stating age and experience, qualifications 
with dates, and period of service (if any) w ith’ Forces, should 
be sent to the secretary, Ministry of Labour and National 
Service (P.R. Dept.), Room 013, St. James’s-square, S.W.1, 
by 20th January, 1943. 
HERTFORDSHIRE COUNTY COUNCIL. 
BISHOP’S STORTFORD, HERTS. 

HOUSE SURGEON (A), now vacant. Salary £150 -p.a., 
full residential emoluments. Appointment for 6 months. 

Applications, together with names and addresses of referees, 
to the Medical Superintendent of the Hospital. 

HOUSE SURGEON (B2), general surgery and fractures, now 
vacant. Salary £240 p.a., full residential emoluments. Appoint- 
ment for 6 months in the first place. 

Applications, with copies of testimonials, to the Medical 
Superintende nt of the _Hospital. 


THE RAOCLIFFE INFIRMARY, Oxford. “Resident: House ‘Surgeon 
(B2) to the Accident Dept. for 6 months from ist February. 
Salary £100 p.a. 
Applic ve omg with 3 testimonials, by 13th January, 1948, to— 
A. G. E. SANCTUARY, Administrator. 


Haymeads Hospital, 





38 





COUNTY COUNCIL OF CUMBERLAND. Rural District Council 
OF MILLOM. The County Council of Cumberland and the Rural 
District Council of Millom invite applications for combined 
appointment of DISTRICT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT COUNTY MEDICAL OFFICER. Salary 
£960 p.a., by £50 to maximum £1110, plus cost-of-living bonus. 
Travelling and subsistence allowance on the County scale for 
the time being in force. Applicants must be registered medical 
practitioners holding the D.P.H. or corresponding qualification. 

Further particulars and forms of —— may be obtained 
from the County Medical Officer, 11, Portland-square, Carlisle, 
to whom applications should be submitted before 24th January, 
1948. G. N. C. Swirt, Clerk to the County Council. 

/, N. Krrcuin, Clerk to the Millom Rural District. 

December, 1947. 

CUMBERLAND INFIRMARY, Carlisle. (289 Beds.) Applications 
invited for appointment of HONORARY or VISITING ASSIS- 
TANT PHYSICIAN. In the case of ex-Service applicants, the 
appointment may be made under the Government scheme, 
detailed in Ministry of Health Circular No. 202/46, in which case 
the post would be full time with a salary of £1000 p.a., and 
private practice would not be permitted. A higher qualification 
is essential. 

Further particulars may be obtained from undersigned, to 
whom applications, with copies of 1—4 testimonials, should be sent 
by 23rd January, 1948. 

K. C. BOOKER, Secretary-Superintendent. 

STAFFORDSHIRE COUNTY COUNCIL. Tamworth Borough 
COUNCIL. LICHFIELD CITY COUNCIL. Applications invited for 
combined whole-time appointment of ASSISTANT COUNTY 
MEDICAL OFFICER for the Administrative County of Stafford 
and MEDICAL OFFICER OF HEALTH of the Tamworth 
Borough and Lichfield City (estimated populations 12,300 and 
10,500 respectively). Salary £960 p.a., plus  cost- “of- living 
bonus. Appointment subject to provisions of Lecal Govern- 
ment Superannuation Act, 1937. Selected candidate required 
to provide a motor-car, the allowances for which will be in 
accordance with the County Council scale. Applicants must be 
fully qualified medical Men with experience in public health 
duties, and must hold the D.P.H. Appointee will, as regards 
his duties as Assistant County Medical Officer, act under the 
direction of the County Medical Officer of Health and be required 
to perform such duties as may from time to time be prescribed. 
As regards his duties as District Medical Officer of Health, he 
will be subject to the sole control and direction of the local 
sanitary authorities. Appointment subject to the approval 
of the Ministers of Health and Education, and also, as far as 
the offices of District Medical Officer are concerned, to the 
vere isions of the Sanitary Officers (Outside London) Regulations, 
1935. The combined appointment will be subject to 3 calendar 
months’ notice in writing on either side, which, as far as the 
oftices of District Medical Officer of Health are concerned, will 
also be subject to the consent of the Minister of Health. Success- 
ful candidate required to pass medical examination and produce 
his birth certificate. 

Forms of application may be obtained from the Clerk of the 
County Council, County Buildings, Stafford, and should be 
returned to him by first post 19th January, 1948, with copies 
of 1-3 recent pate ts 

Evans, Clerk of the County Council. 
ii. ee Town C ‘lerk, Taraworth. 
A. N. BALLARD, Town Clerk, Lichfield. 

County Buildings, Stafford, 20th December, 1947. 
STAFFORDSHIRE COUNTY COUNCIL. Wordsley Emergen 
HOSPITAL, near STOURBRIDGE. (Total Beds 450.) RESIDEN’ 
MEDICAL OFFICER (B1), now vacant. Acute medical cases 
are received at the Hospital and the other departments include 
a Fracture A Dept., Thoracic Surgery and Maternity Units. 
The appointment, hud h will be subject to 1 calendar month’s 
notice in writing on either side, will be for a period of 1 year, 
with salary of £455 p.a., plus full residential emoluments. 

Applications, with copies of 1-3 recent testimonials, must 
reach undersigned by 19th January, 1948. 

T. H. EVANs, Clerk of the County Council. 

County Buildings, Stafford, December, 1947 
NORTHAMPTON COUNTY MENTAL HOSPITAL, Berry- 
WOOD, NORTHAMPTON. ASSISTANT MEDICAL OFFICER 
(Bl) required. Commencing salary £455, annual increments 
£25 to £555 p.a., plus cost-of-living bonus (at present £30 p.a.), 
and board, lodging, and laundry valued for superannuation 
purposes at £180 p.a. An additional £50 p.a. will be given if the 
otticer holds or obtains the D.P.M. Whole-time appointment, 
subject to provisions of the Asylums Oftticers Superannuation 
Act, 1909. Married quarters available. 

Applications, stating age, qualifications, nationality, with 

2 testimonials, to the Medical Superintendent. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. ASSISTANT RESIDENT SURGICAL OFFICER 
(B1), with which is combined the duties of Casualty Officer. 
Applicants should have had surgical experience. Demobilised 
medical officers invited to apply. Salary £350 p.a., full resi- 
dential emoluments. 

Applications to the House Governor. 


SALISBURY GENERAL INFIRMARY. Assistant Pathologist. 
Candidates should have thorough and recent experience in 
general clinical pathology ; additional specialised experience, 
either in bacteriology or in morbid anatomy, would be advan- 
tageous. The laboratory carries out an area pathological service 
based upon a central laboratory at Salisbury, and undertakes 
the work of a number of neighbouring hospitals, some of which 
have branch laboratories. it is the Wiltshire County labora- 
tory, and an associated unit of the Public Health Laboratory 
Service. Salary £1200 p.a., rising by £5u p.a. to £1700; candi- 
dates should be preferably under 35 years of age. 
Applications, with recent testimonials or the names of 2 
referees, should be sent as soon as possible to the Secretary, 
Department of Pathology, Salisbury General Infirmary. 
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THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. CLINICAL PATHOLOGIST. Applicants, 
who will be responsible for the Hospital’s clinical pathology 
service, must be registered medical practitioners with hospital 
experience, and preferably holding one of the higher qualifica- 
tions. Commencing salary determined by the experience and 
—— of applicants, within a range of £800 p.a. to 
£1800 5 

Further details obtainable from undersigned, to whom appli- 
cations should be submitted by 19th January, 1948. 

. R. Winwoop, House Governor. 

BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Teaching Hospital of 1000 


Beds (in association with the pag AM UNIVERSITY). Appli- 
cations invited for following p 
2 RESIDENT A ANESTHETIC. REGISTRARS (Bl). Salary 


£350 p.a., full residential emoluments. 
1 NON-RESIDENT ANAESTHETIC REGISTRAR (B1). 
Salary £450 p.a. 
Candidates must be registered medical practitioners, and have 
had experience in the Anzwsthetic Dept. of a general hospital. 
Applications to the undersigned, from whom all further 
information may be obtained, at once. 
. HURFORD, Secretary, Birmingham United Hospital. 
The Queen Elizabeth Hospital, Birmingham, 15, 
17th December, 1947. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications invited from 
registered medical practitioners for following posts for 6 months 
from ist February : 
1 HOUSE SU RGEON to the Professorial Unit. 
1 HOUSE SURGEON to the Ne NT. Dept al Dept. 
3 HOUSE SURGEONS to the E.N.T. Dept. 
4 GENERAL HOUSE SURGEON 
1 HOUSE PHYSICIAN for oa at the Midland Nerve 
Hospital. 
Salary in each case £70 p.a., full residential emoluments. 
gether ations, stating age, qualific ations, and nationality, 
together with copies of 3 recent testimonials, at once to— 
G. HURFORD, Secretary, Birmingham United Hospital. 
The Queen |e age aa Hospital, Birmingham, 15, 
24th December, 1947. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also ine neponetang the 
QUEEN’S HOSPITAL 1840-1941.) RESIDENT ANAXSTHETISTS 
(B2), Male or Female. Appointments for 6 months and are 
recognised Resident Anesthetist posts for the purpose of taking 
the D.A. Salary £100—-£120 p.a., according to experience, full 
residential emoluments. - 
Applications, stating age, qualifications, experience, nation- 
ality, = present post, with copies of 3 testimonials, at once to 
HurRForD, Secretary, Birmingham United Hospital. 
The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM MATERNITY HOSPITAL. (Associated Teachin 
Hospital of the UNIVERISTY OF BIRMINGHAM.) RESIDEN 
SURGICAL OFFICER (B1), vacant Ist March, 1948. Appoint- 
ment for 12 months and holder eligible for reappointment. Post 
recognised for the examinations of the Royal College of Obstetri- 
cians and Gynecologists. Applicants should have held house 
appointments and at least one previous obstetrical post. 
Preference given to candidates holding the M.R.C.O.G., or 
reading for this examination. Salary £200 p.a., fall residential 
emoluments. 
Applications, stating qualifications, experience, with 3 recent 
testimonials, as soon as poomee to— 
RD SYLVESTER, House Governor. 
Loveday-street, Biemiaghess, 4, 10th, December, 1947. 


BIRMINGHAM AND MIDLAND EYE HOSPITAL. Refractionist, 
on a sessional basis. Sessional fee £2 17s. 6d. 

Applications immediately to the House Governor, Eye 
Hospital, Church- street, Birmingham, 3 


CITY OF BIRMINGHAM, Dudley Road Ho spital. (Municipal 
General Hospital with 1050 Beds.) HOUSE SURGEONS (A), 
Male or Fe . Two vacancies now available, and a third 
will become vacant end of January. Salary £250 p.a.,: plus 
residential emoluments Approved as resident posts required 
for the final F.R.C.S. (Eng. ). To R practitionets appointment 
for 6 months; otherwise 1 year. 
Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, to the Medical 
Superintendent, Dudley Road Hospital, Birmingham, 18. 


CITY OF BIRMINGHAM. Selly Oak Hospital. Applications 
invited from registered medical practitioners, Male or Female, 
for Britt | appointments :— 
2H PHYS SICIANS (A). 3 HOUSE SURGEONS (A). 
GYNECOLOGIC AL AND OBSTETRICAL HOUSE SUR- 
GEON (A). 
Salary £250 p.a., plus residential emoluments. To R practi- 
tioners appointments for 6 months ; otherwise 1 year. 
Applications should be sent to the Medical Superintendent, 
Selly Oak Hospital, Birmingham, 29. 


CITY OF BIRMINGHAM MENTAL HOSPITALS. Rubery Hill 
DIVISION. Applications invited from unmarried (Male or Female) 
medical are for whole-time appointment of ASSIS- 
TANT MEDICAL OFFICER (Bl). Previous experience of 
mental hospital work not essential. Salary £455 p.a., rising 
by £25 to £555, plus full residential emoluments valued at 
£150 p.a., plus cost-of-living bonus. An additional £50 p.a. 
will As ee to holders of the D.P.M. Appointment subject to 
the -_ ums Officers Superannuation Act, 1909. 

Applications, with particulars of age, experience, copies of 
3 recent testimonials, &c., in writing to the Medical Superin- 
tendent, Rubery Hill Mental Hospital, Birmingham, by 17th 
January, 1948. 








CITY OF BIRMINGHAM. Dudley Road Hospital. 

General Hospital with 1050 Beds.) HOUSE PHYSIC 

Male or Female. Salary £250 p.a., plus residential e cae all mae. 

To R practitioners appointment for 6 months; otherwise fo1 
year. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, to the Medical 
Superintendent, Dudley’ Road Hospital, Birmingham, 18. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
HOUSE SURGEON to the Ophthalmic Dept. 6 months’ 
appointment, vacant Ist January, 1948. Salary £200 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by 3 recent testimonials (copies), should be 
sent to: S. Cecm, Hi11, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. House 
SURGEON (A) for Fracture and Accident Wards now about 
to be reopened. Salary £200 p.a., full residential emoluments. 
ay en for 6 months in first instance. 

Applications, with full details, to House Governor. 
MUNICIPAL GENERAL HOSPITAL, Gulson-road, Coventry. 
RESIDENT MEDICAL OFFICERS (A and B2). Duties genera}. 
No married quarters. Salary £250, £350, or £450, according to 
experience and qualifications, plus bonus and full residential 
emoluments. o R practitioners appointment limited to 
6 months; otherwise may be extended. 

Applications, with copies of 2 testimonials, direct to the 

Medical Superintendent immediately. 
THE GUEST HOSPITAL, Dudley. (153 Beds.) Applications invited 
from registered medical practitioners for following resident 
appointments. Full residential emoluments apply to all posts, 
which are tenable for 6 months: 

1 RESIDENT SURGICAL OFFICER (B1), vacant 13th 
February, 1948. £350 p.a. Applicants should have held house 
appointments and had surgical experience. Preference given to 
candidates holding the Fellowship of one of the Royal Colleges. 

2 HOUSE SURGEONS (B2), vacant 3lst January, 1948, and 
7t h February, 1948. £200 p.a. 

1 RESIDENT ANASTHETIST (B2), vacant 2nd January, 
1948. £200 p.a. Successful candidate may be called upon to 
undertake other medical duties. 

1 CASUALTY HOUSE SURGEON (A), now vacant. £200 p.a. 

Applications to state age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of recent testimonials. 

H. RAYMOND Hurst, House Governor and Secretary. 

18th December, 1947. 


THE BOLTON ROYAL INFIRMARY. (245 Beds—Resident Medical 
Staff 7.) RESIDENT ANA®STHETIST (B2). Suitable post in 
preparation for D.A. qualification. Salary £225 p.a., full resi- 
dential emoluments. To R practitioners appointment limited to 
6 months. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, as soon as possible to— 

H. P. Travis, General Superintendent. 

13th December, 1947. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
HOUSE SURGEON (A), Male or Female, vacant now. Salary 
£225 p.a., full - residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, to— 

RONALD W. Howick, Secretary-Superintendent. 
SOUTHPORT GENERAL INFIRMARY. Junior House Surgeon 
(A), vacant 12th January, 1948. Appointment for 6 months’ 
duration and subject to the regulations of the National Service 
Acts. Salary £200 p.a., full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of recent testimonials, as 
early as possible to Superintendent and Secretary. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(220 Beds.) A vacancy occurs on the staff of above Hospital for 
HONORARY PSYCHIATRIST. Applicants must have a good 
knowledge and wide experience of psychiatry. Appointee 
required to carry out the organisation and administration of the 
newly created department and expected to codperate with 
clinics held at the Gloucestershire Royal Infirmary, and the 
general arrangements for mental services in the Covnty of 
Gloucestershire. 

Applications, with 3 testimonials, should reach undersigned 
by 24th January, 1948 

STANL) EY 'T. Davis, Secretary-Superintendent. 


COUNTY BOROUGH OF WALSALL. Manor Hospital. (333 
Beds.) HOUSE PHYSICIAN (B2) (additional appointment). 
Salary £350 p.a., full residentialemoluments. To R practitioners 
appointment limited to 6 months. 

Applications as soon as possible to the Medical Superintendent. 


LEEDS REGIONAL HOSPITAL BOARD (REGION 2). Applica- 
tions invited for whole-time appointment of REGIONAL 
PSYCHIATRIST. Salary £1900 p.a. inclusive, subject to 
deduction of 6% for superannuation purposes. Applicants 
should have wide experience in general psychiatry, including 
administrative experience of both inpatient and outpatient 
work. Appointee will, subject to the general direction of the 
Senior Administrative Medical Officer, be responsible for the 
surveying of and for making recommendations regarding the 
mental health services in the Region in conjunction with the 
Mental Health Committee and the Regional Technical Advisory 
Subcommittee. He will be given opportunities for clinical work 
and for research. 

Applications, giving particulars of qualifications and experi- 
ence, with names of 3 referees, should be addressed to the 
Chairman, Leeds Regional Hospital Board, Bradford Royal 
Infirmary, Bradford, to reach him by 3ist January, 1948. 
Canvassing in any form will disqualify. Further particulars 
will be supplied on application. 
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DIVISIONAL ADMINISTRATION OF THE PREVENTIVE 
MEDICAL SERVICES IN THE ADMINISTRATIVE COUNTY OF THE 
WEST RIDING OF YORKSHIRE. Joint whole-time appointment of 
MEDICAL OFFICER OF HEALTH AND_ DIVISIONAL 
MEDICAL OFFICER for the Borough of Pudsey, Urban 
Districts of Aireborough and Horsforth, and the County Council 
of the West Riding of Yorkshire. Applicants must be registered 
in the Medical Register as the holder of a Diploma in Sanitary 
Science, Public Health, or State Medicine. Effect of joint 
appointment will be to secure that the planning day-to-day 
administration and execution of all, or practically all, public 
health matters of the division will be in the hands of one person, 
the M.O.H. locally. A divisional public health office with 
necessary staff will be provided. There are to be 31 such divisions 
within the Administrative County. Salary £1300 p.a., plus cost- 
of-living bonus according to the County Council scale, advancing, 
subject to satisfactory service, by annual increments of £50 
to maximum of £1450 p.a., plus travelling and subsistence 
allowance of £90 p.a. Appointment will be made jointly by the 
District Councils and the County Council, and appointee not 
permitted to engage in private practice and required :— 

(a) To reside in the Division comprising the above County 
Districts or within such distance therefrom as may be 
approved. 

(b) As Medical Officer of Health of the Borough of Pudsey and 
the Aireborough and Horsforth Urban Districts to act 
under the control and direction of the respective District 
Councils, and to perform all the duties imposed on a Medical 
Officer of Health by the relevant Acts and Orders. 

(c) As Divisional Medical Officer, to act as Administrative 
Officer for County Council services including child welfare 
and school medical services in the same districts for which 
he is Medical Officer of Health. 

(ad) To undertake such other duties, not being incompatible 
with the above, as the Councils may jointly decide upon. 

Appointment subject to provisions of Local Government 
Superannuation Act, 1937, and to successful candidate passing 
medical examination as to his physical fitness. Members of 

-M. Forces may apply. 

Forms of application and terms and conditions of service may 
be obtained from Dr. Fraser Brockington, County Medical 
Officer, County Hall, Wakefield, to whom completed forms must 
be delivered by 12th January, 1948. Canvassing of members 
of the a appointing bodies, directly or indirectly, will disqualify 
any candidate for the appointment. 

W. R. Cruse, Town Clerk, Pudsey. 
F. L. PARKER, Clerk to the 
Aireborough Urban District Council. 
G. W. Boyes, Clerk to the 
Horsforth Urban District Council. 
FRASER BROCKINGTON, County Medical Officer. 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
Applications invited from Male registered medical practitioners 
for whole-time appointment of RESIDENT ANASSTHETIST 
(Bl) at Staincliffe Gensty Hospital, Dewsbury (286 ‘ Beds), 
which is recognised b oe vs. ee Board for postgraduate 
study for the D.A. and the D.C.H. Appointment will commence 
ist March, 1948. pen ed should have held house appointments 
and had considerable experience in the administration of anss- 
thetics, and possession of the D.A. will be an additional advantage. 
Salary '€455-£25-£555 p.a., full residential emoluments and cost- 
of-living bonus in accordance with the County Council’s scale. 
Applications should be forwarded as soon as possible to— 
C. FRASER ~ mh aaa County Medical Officer. 
County Hall, Wakefield 

THE WEST RIDING OF “YORKSHIRE HOSPITALS BOAR 
PINDERFIELDS HOSPITAL, WAKEFIELD. RESIDENT THOR ACTC 
HOUSE PHYSICIAN (A or B2), now vacant, for work in the 
Thoracic Centre (112 Beds) of the above Hospital. To R prac- 
titioners appointment will be limited to 6 months; otherwise 
1 year. Salary for A appointment £120 p.a., for B2 £200 p.a. 
Full residential emoluments. The Hospital, in addition to the 
Thoracic Unit, accommodates acute medical and surgical Service 


and civilian patients and has an Orthopedic Centre (300 Beds.) 
Total Beds 1000. 





Applications, with full particulars, should be forwarded to 
the Medical a om mane Pinderfields Emergency Hospital, 
Wakefield, forthwith. ._L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, “December, 1947. 


CITY OF BRADFORD. Joint Hospitals Council. The Council 
invite applications for 2 appointments of RADIOLOGIST 
(whole time), each at a salary of £500 p.a., plus share of private 
fees, with a minimum guaranteed remuneration of £1750 p.a. 
Private fees divided equally between all the radiologists after 
deduction of one-third or the cost to the Hospital, whichever is 
the greater. Duties of appointment will normally be carried 
out at the Royal gg Bradford, but attendance at other 
Hospitals in the grou be required. The Hospitals together 
draw from a popula Ay re approximately 900,000. 

Applications should be sent as soon as possible to— 

Hy. TRUSSON — a Governor and Secretary. 

The Royal Infirmary, Bradfor 
BRADFORD ROYAL a 

HOUSE SURGEON (B2) (orthopedic), vacant immediately. 

HOUSE SURGEON (A) (general), vacant Ist February, 1948. 
6 months’ (Ss Salary £200 p.a., full residential 
emoluments. here are 372 Beds and 14 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, 
immediately to: Hy. TRUSSON, House Governorand Secretary. 


DONCASTER ROYAL INFIRMARY. (330 Beds,) House Surgeon 
A), Male. Salary £225 p.a., full residential emoluments. To 
practitioners appointment for 6 months. Snecessful candidate 
required to take up duties towards the end of January. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, immediately to 
the Secretary-Superintendent. 
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YORK COUNTY HOSPITAL. (222 Beds.) Orthopadic and 
GENERAL HOUSE SURGEON (A), Male or Female, vacant 
2nd February, 1948. Salary £175 p.a., full residential emolu- 
ments. To R practitioners appointment limited to 6 months. 
Applications by 17th January, 1948, to— 
J. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Resident Anzsthetist 
(B1), vacant Ist February, 1948. Appointment for 12 months. 
Salary £350 p.a., full residential emoluments. 
Applications by 17th January, 1948, to— : 
J. R. MACKRILL, Secretary. 
MONTAGU HOSPITAL, Mexborough, Yorks. (122 Beds—Volun- 
tary, with Visiting Consultant Staff.. HOUSE SURGEON 
(B2), Male. Commencing salary £200 p.a., full residential 
emoluments. To R 7 ee appointment for 6 months. 

Applications to: A. R. C. RENNER, Secretary-Superintendent. 
BECKETT HOSPITAL END DISPENSARY, Barnsley. Casualty 
OFFICER (B1), vacant 14th January, 1948. Applicants should 
have held house appointments and had surgical experience. 
Capability to perform emergency operations a recommendation. 
Salary £350 p.a., full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, accom- 
panied by copies of 3 recent testimonials, to- 

ARTHUR L. BOURNE, Secretary-Superintendent. 

BECKETT HOSPITAL AND DISPENSARY, Barnsley. House 
PHYSICIAN (B2), Male. Salary £225 p.a., full residential 
emoluments. To R practitioners appointment ‘tor 6 months. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

A. L. BouRNE, Secretary -Superintendent. 
HUDDERSFIELD ROYAL INFIRMARY. (32! aeeety Casualty 
OFFICER (B2) required to commence immediately. Salary 
£200 p.a., full residential emoluments. Limited to 3 months to 
R practitioners. 
Applications to be sent to— 
ih. J. JOHNSON, General Superintendent and Secretary. 


HULL ROYAL L TARY. Rogleations invited from medical 
practitioners holding & sone adiology for post of Whole- 
time NON-RESIDENT DIOLOGIST (diagnosis). L cet 
£1000 p.a. AP intment in accordance with Ministry of Healt 


Circular 202/46, and in the first instance limited to the interim 
poe pen the establishment of the National Health 


A plications, accompanied by 3 testimonials or the names of 
3 referees, as soon as possible o; 

R. J. CARLESS, House Governor. 
HULL ROYAL INFIRMARY. “Qhirst ‘and Second House Surgeons 
(B2), 2 posts, vacant January. Salary £200 p.a., full residential 
emoluments. Appointments for 6 months in the first instance, 
but will be — — By 1 month’s notice on either side. 

Applications to . CARLESS, House Governor. 

VICTORIA TOSPITAL ton SICK CHILDREN, Park-street, 
zee Board of the above yorum requires a RESIDENT HOUSE 

URGEON and HOUS PHYSICIAN (A posts, Female), 
Sout 22nd January, ida8. Salary £200 p.a., board, residence, 
and laundry. 

ea with testimonials, to the Secretary by 17th 
January, 1948 om; 

ROYAL HALIFAX “INFIRMARY. (283 Beds.) 

ORTHOPADIC REGISTRAR (non-resident), Male, vacant 
early January. Salary according to experience, but not less 
than £750 p.a. commencing. Candidates should be well trained 
in ortho ics, and the possession of higher qualifications will 
be an advantage. 

FIRST HOUSE SURGEON (B2), Male, vacant January, 
1948. 6 months’ post. Salary £250 p.a., full residential 
emoluments. 

OPHTHALMIC, E.N.T. HOUSE SURGEON (A or B2), 
Male, vacant now. 6 eae ths’ post. Salary for A candidate £200 
p.a., and for B2 £250 Full residential emoluments. 

Applications, sta’ - age, qualifications, experience, 
nationality, &c., with , a. of 3 recent testimonials or the 
names of 3 referees, to the Secretary as soon as possible. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment: 6 House Officers.) HOUSE SURGEON (A) to the 
Orthopeedic Dept., vacant 2ist January, 1948. Salary £175 p.a., 
full residential emoluments. To R practitioners appointment 
— to 6 months. 

pplications, stating age, nationality, qualifications, and 
canting with copies of testimonials, as soon as possible to— 

G. . BECKwITH, Secretary-Superintendent. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment: 6 House Officers.) RESIDENT SURGICAL OFFICER 
(B1), vacant 26th January, for 6 months (with the option of 
a further 6 months). Salary £300 p.a., rising to £350 after 6 
months. Full residential emoluments. 

Applications, with copies of testimonials, at once to— 

G BECKWITH, Secretary-Supe rintendent. 


THE STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, ee 
comme of 3 recent testimonials, immediately to Secretar 

[. F. DONALD, The Infirmary, Stamford. 


THE HE ROYAL ALEXANDRA HOSPITAL FOR sick CHILDREN: 
BRIGHTON. (126 Beds.) HOUSE PHYSICIAN (B2), to com- 
mence duties early February. 6 months’ appointment. Salary 
£200 p.a., full residential emoluments. Hospital recognised 
for the D.C.H. diploma and M.D. Examination, Branch I. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
to: PrEercy F. SPOONER, Secretary-Superintendent. 
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BRITISH LEGION VILLAGE, Preston Hall, Maidstone, Kent. | EAST SUFFOLK AND IPSWICH HOSPITAL. (389 Beds.) 
RESIDENT ASSISTANT MEDICAL OFFICER. Candidates HOUSE SURGEON (B2) to the Senior Surgeon, vacant 


must have some experience in treatment of pulmonary tuber- 
culosis. Preference given to those who have served in H.M. 
Forces. Post in E.M.S. under Ministry of Health. Salary £550 
p.@., plus consolidation addition and allowance £100 p.a. if 
board and lodging not supplied. Salary, addition, and allowance 
paid by Ministry of Health. Appointment terminable by a 
month’s notice on either side. 

Applications, -stating age, qualifications with dates, present 

appointment, previous experience, and 3 recent testimonials, 
to Secretary by 3lst January, 1948. 
KENT COUNTY COUNCIL. County Hospital, Farnborough, 
near BROMLEY. (935 Beds.) Applications invited from suitably 
qualified registered medical practitioners (Male or Female) for 
following resident ee 


NIOR =—~ MEDICAL OFFICER (B2) for 
medical d 
JUNIOR ASSISTANT MEDICAL OFFICER (B2) for 
surgical dut: 


JUNIOR ASSISTANT MEDICAL OFFICER (B2) for 


tric duties 

JU JNIOR ASSISTANT MEDICAL OFFICERS (2) (B2) 
8 

JUNIOR ASSISTANT MEDICAL OFFICERS (2) (A) for 


medical duties 
JUNIOR ASSISTANT MEDICAL OFFICERS (2) (A) for 
surgical duties. 

ewes | £200 a year, full residentiai emoluments, plus cost-of- 
living allowance. To R practitioners B2 appointments limited 
to 6 months ; otherwise not exceeding 1 year. A appointments 
will be for 6 months only to R practitioners. Medical examina- 
tion necessary and superannuation can be arranged. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons as reference to 
professional ability and character, should be addressed to Medical 
Superintendent at the Hospital as soon as possible. 

W. L. PLaTtTs, Clerk of =e County Council. 

County Hall, Maidstone, 10th December, 1 
KENT COUNTY COUNCIL. County Hossitate Gakam: Resident 
MEDICAL OFFICER (B1). Salary within the scale £455, rising 
by annual increments of £25 to £555 a year, according to experi- 
ence, plus temporary cost-of-living allowance and full residential 
emoluments. Applicants should have had previous experience in 
the treatment of pulmonary tuberculosis. Appointment subject 
to the Local Government Superannuation Act, 1937. 

Applications, stating age, qualifications, experience, with the 
names and addresses of 2 responsible persons as reference to 
professional ability and character, to the County Medical Officer, 
County Hall, Maidstone, by 20th January, 1948. 

W. L. Puatrts, Clerk of the County Council. 
County Hall, Maidstone, 23rd December, 1947. 





ST. BARTHOLOMEW’S Hosrir FAL, Roch Vol y 
Hospital—-200 Beds.) CASU ALTY OFFICER (A), Male, 
vacant Ist February, 1948. Salary £200 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to the Superintendent- 
Secretary as soon as possible. 








ST. BARTHOLOMEW’S HOSPITAL, Roch Vol y 
Hospital—200 Beds.) ASSISTANT PATHOLOGIST. Applica- 
tions invited for this new whole-time appointment from registered 
medical practitioners with suitable pathological experience. 
Salary £1000 p.a., non-resident, and the holder will not be 
allowed to engage in private practice. 

Applications, giving full particulars of age, nationality, 
qualifications, and experience, to undersigned, from whom 
further details may be obtained, by 29th January, 1948. 

T. RHODES, Superintendent- Secretary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (330 
Beds.) HOUSE PHYSICIAN (B1), Male or Female, to the 
Maternity Dept., vacant 28th February, 1948. Salary £175 p.a., 
full residential emoluments. To R practitioners appointment 
fot 6 months. 
Applications to— 





R. MORRISON SMITH, 
17th December, 1947. Superintendent and Secretary. 
AMENDED ADVERTISEMENT 

HAMPSHIRE COUNTY COUNCIL. Deputy County Medical 
OFFICER. Successful candidate required to assist the County 
Medica! Officer in all branches of the health service both physical 
and mental. Candidates must hold a D.P.H. and have had experi- 
ence of the administration of the general public health and the 
school health services. Knowledge of the administration of the 
Lunacy and Mental Treatment Acts and the Mental Deficiency 
Acts an advantage. Salary £1100, annual increments £50 to 
£1200, with cost-of-living allowance amounting at present to 
£59 16s. a year (for a man). Successful candidate required 
to contribute to the superannuation fund, under provisions of 
Local Government Superannuation Act, 1937, and to pass 
medical examination. Officer required to live in or near to 
Winchester and may be given the opportunity of renting a flat. 
A car is necessary for the appointment, and an officer using his 
own car in the County service will receive travelling allowances 
on the County scale for the time being in force. 

Applications, on forms to be obtained from the County 
Medical Officer, The Castle, Winchester, should be returned 
50 as to reach 4 by 3ist January, 1948. 

G. A. WHEATLEY, Clerk of the County Council. 

The Castle, Winchester. 

LYMINGTON AND DISTRICT HOSPITAL, Hampshire. (107 
Beds.) HOUSE PHYSICIAN AND CASU ALTY OFFICER (A). 
Appointment for 6 months. Salary £150 p.a., full residential 
emoluments. 

Applications, stating age, qualifications, _ nationality, 
with Copies of 3 recent testimonials, immediately to— 

N. P. Woop, Secretary. 





immediately. 
HOUSE SURGEON (B2) to the Orthopedic and Fracture 
Dept., vacant immediately. 
Salary for each post £250 p.a., full residential emoluments. 
Applic ations to: ARTHUR GRIFFITHS, Secretary. 
» Hospital, Ipswich, 27th December, 1947. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (389 Beds.) House 
SURGEON -(A) to the Gynecological and Obstetrical Dept., 
vacant 25th January, 1948. Appointment for 6 months. Salary 
£250 p.a., usual residential emoluments. 
Applic ations to: ARTHUR GRIFFITHS, Secretary. 
The Hospital. Ipswic h. 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. Applica- 
tions invited from re gistered medical practitioners for following 
posts, now vacant 
(a) RESIDENT MEDIC AL OFFICER. 
fuel, and lighting. 
(b) RESIDENT SURGICAL OFFICER, who is also Deputy 
R.M.O. Salary £500, full residential emoluments. 
Preference given to M.D. or M.R.C.P. for the R.M.O. and M.S. 
or Fellowship for the R.8.O. 
Applications, with copies of 1-3 testimonials, to 
The Hospital, Ipswich. ARTHUR GRIFFITHS, Secretary. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(335 Beds.) 
(a) HOUSE SURGEON (A) with special responsibility for 
ophthalmic and orthopeedic cases, vacant Ist January, 1948. 
(6) HOUSE ANASTHETIST (A), vacant immediately. Hos- 
pital recognised for D.A. 
Salary £200 p.a. Appointments would normally be for 6 months. 
Applic ations, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, to the Secretary, E. E. Harp- 
WICKE, F.H.A. 


. 
Salary £650, house, 


WHITE LODGE HOSPITAL, Newmarket, Suffolk. House Physi- 
CIAN/ANASTHETIST (A). Salary £150 p.a. To R practitioners 
appointment limited to 6 months. 

Applications to the Medical Superintendent. 
ADMINISTRATIVE COUNTY OF NORFOLK. Combined 
ea. of ASSISTANT COUNTY MEDICAL OFFICER 

D MEDICAL OFFICER OF HEALTH for the Erpingham 
Rural District, Cromer Urban District, North Walsham Urban 
District, Sheringham Urban District, and MEDICAL OFFICER 
to the East Norfolk Joint Isolation Hospital at Roughton. The 
Norfolk County Council and the District Councils concerned 
invite applications from medical practitioners (including those 
at present serving in H.M. Forces) qualified to hold such an office 
by reason of the terms of the Sanitary Officers (Outside London) 
Regulations, 1935, for the above combined whole-time appoint- 
ment. Population of the combined area is now about 29,615. 
Salary for combined appointment £960 p.a., plus bonus (at 
— £59 16s. p.a.), with travelling expenses in accordance with 

he County Council’s scale. Post will be designated under the 
Local Government Superannuation Act, 1937, and salary subject 
to the statutory deductions for this purpose. Successful applicant 
required to pass medical examination. The offieer will act 
under the direction of the County Medical Officer as Assistant 
School Medicak.Officer and Medical Officer to infant welfare 
centres, and will also be required to perform such other duties 
as may be assigned to him by the County Council. As regards 
his duties as M.O.H., he will be subject to the control of the 
District Councils concerned, and required to live at an approved 
centre within the area. Resignation of the appointment will be 
subject to 3 months’ notice to be received by the Clerk of the 
County Council. 

Application must be made on the prescribed form, which can 
be obtained from the County Medical Officer, P.H. Dept., 
29, Thorpe-road, Norwich, to whom it should be returned, 
with copies of 1-3 recent testimonials, by 22nd January, 1948. 
Canvassing in any form will be a disqualification. 

i. OSWALD Brown, Clerk of the Coanty Council. 

December, 1947. 

NORFOLK AND NORWICH HOSPITAL, Norwich. Resident 
ANASSTHETIST (B2). Salary £250 p.a., full residential emolu- 
ments. To R practitioners appointment limited to 6 months. 

Applications to- 

F. L. GATFIELD, House Governor and Secretary. 
DERBYSHIRE ROYAL INFIRMARY, Derby. 

SURGICAL REGISTRAR (B1), vacant 20th January, 1948. 
6 months’ appointment. Salary £350 p.a., full residential 
emoluments. 

E.N.T. AND NEUROSURGICAL HOUSE SURGEON (A), 
vacant Ist February, 1948. 6 months’ appointment. Salary 
£200 p.a., full residential emoluments. 

Applications, with copies of 3 testimonials, as early-as possible 
to: ARTHUR TAYLOR, Superintendent and Secretary. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(215 Beds.) Applications invited from creoren medical 
practitioners (Male) for en nts of HOUSE PHYSICIAN 
(A) and HOUSE SURGEON (A). Salary £175 p.a., full resi- 
tiential emoluments. To R_ practitioners appointment for 
6 months ; otherwise renewable. 

Applications to: 8. T. Davis, Secretary-Supe rintendent. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds — Hospital, 287 Annexe 33.) SECOND 
CASUALTY OFFICER (A). Salary £225 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, stating age, experience, and nationality, with 
copies of 3 recent testimonials, as soon as possible to 

M. H. Boone, House Governor and Secretary. 


WOKING VICTORIA HOSPITAL. Resident Medical Officer 
(B2), Male or Female, vacant Ist February, 1948. Salary £240 
p.a., full residential emoluments. To R practitioners appoint- 
ment limited to 6 months. 


Applications to be addressed to the Honorary Secretary. 


. 
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PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. RESIDENT OBSTETRICAL OFFICER for the Mater- 
nity Hospital (45 Beds and Antenatal Dept.), vacant end of 
January. Preference given to candidates with a postgraduate 
diploma in obstetrics. Salary £300, usual residential emoluments. 

Applications, stating age, qualifications, and experience, 

should be forwarded to the Superintendent, Royal Infirmary, 
Preston. 
COUNTY MENTAL HOSPITAL, Lancaster. (3000 Beds.) Assis- 
TANT MEDICAL OFFICER (B1). Preference given to candi- 
dates with previous psychiatric experience who have held a 
house appointment. Salary £465 p.a., annual increments £30 to 
£555 p.a., and if unmarried with residential emoluments valued 
at £200 p.a. Variable cost-of-living bonus payable in addition 
which at present is £59 16s. p.a., half of which is paid in cash, 
the other half added to the value of the emoluments. A further 
#50 p.a. payable to holders of D.P.M. An unfurnished flat is 
available for a married man, in which case the gross salary 
would be paid in cash less £60 p.a. (emolument for fiat). 
Appointment subject to provisions of the Asylum Officers 
Superannuation Act, 1909, and conditional on the candidate 
passing a medical examination. 

Applications, stating age, nationality, qualifications, and 

experience, with names of 2 referees, immediately to the Medica] 
Superintendent. 
CITY OF SALFORD. Health Department. Applications for post 
of ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER invited from 
qualified medical practitioners (Male or Female) preferably in 
possession of the D.P.H. and with experience of materpvity and 
child welfare and school health work. Appointment permanent 
and whole time. Salary £650, rising by annual increments 
£25 to £850 p.a., plus cost-of-living bonus. Commencing salary 
fixed within this scale according to qualifications and experience. 
Appointment subject to provisions of Local Government Super- 
annuation Act, 1937. 

Form of application and other particulars relating to the 
appointment may be obtained from the M.O.H., 143, Regent- 
road, Salford, 5, by whom applications (including the names of 
2 referees) must be received by 17th January, 1948. 

eee oe H. Tomson, Town Clerk. 
SALFORD ROYAL HOSPITAL. Applications invited from suitably 
qualified medical practitioners trained in psychiatry and in 
psychotherapy for post of NON-RESIDENT PSYCHIATRIST, 
to attend at the Hospital 4 sessions weekly. Salary £600 p.a. 

Applications, with copies 0? 3 testimonials or the names of 

3 referees, should be made in writing without delay to the 
General Superintendent. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. HOUSE SURGEON (A), vacant 12th January, 1948. 
Salary £150 p.a., full residential emoluments. To R practitioners 
appointment fer a of 6 months ; otherwise may be extended 
for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 recent testimonials (copies), 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. 
co UNTY BOROUGH OF BLACKBURN. Assistant Medical 
OFFICER OF HEALTH (Female). Duties mainly connected 
with maternity and child welfare. A D.P.H., though not 
essential, will be considered an additional qualification for the 
position. Salary £650, annual increments £25 to maximum 
£850 p.a., plus war bonus £48 2s. p.a. Commencing salary 
may be fixed at a rate higher than £650 in the case of a candidate 
who has had previous experience as an Assistant Medical Officer 
of Health. 

_Forms of application may be obtained from the M.O.H., 
Victoria-street, Blackburn, and should be returned to him 
by 15th January, 1948. Cuas. S. RoBINsoNn, Town Clerk. 
CALDERSTONES CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, WHALLEY, near BLACKBURN. The Committee of 
Management invite applications from registered practitioners 
not liable for service with H.M. Forces for appointment of 
ASSISTANT MEDICAL OFFICER (Bl). Salary seale for 
resident post £465 p.a., rising by annual increments of £30 to 
£555 p.a., plus residential emoluments valued at £200 p.a., 
together with bonus at present £29 18s. p.a. For non-resident 
post salary £665 p.a., rising by annual increments of £30 to 
£755 p.a., with bonus at present of £59 16s. p.a., with an addi- 
tional £50 to holders of the D.P.M. In event of successful 
applicant being married, an unfurnished flat is available, when 
salary will be reduced by £60, the emolument value. Applicants 
must not be over the age of 41 years unless they have had 
service with H.M. Forces. Appointment subject to provisions 
of the Asylums and Certified Institutions (Officers Pensions) 
Act, 1918, and successful candidate required to pass medical 
examination. Institution is modern, fully equipped, and has a 
total of 2378 Beds. 

Applications, stating age, qualifications, and previous experi- 
ence, With the names and addresses of 3 referees, to the Medical 
Superintendent by 9 a.M. 17th January, 1948. 

ROCHDALE INFIRMARY, L hire. Resident Surgical Officer 
(B1), Male or Female. Salary £350 p.a. . 

Applications to the Superintendent-Secretary. 

LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE, near MANCHESTER. JUNIOR RESIDENT 
MEDICAL OFFICER (B2), Male or Female. Salary £250 p.a., 
cost-of-living bonus and full residential emoluments. To 
R practitioners appointment limited to 6 months; otherwise 
may be renewed for a further 6 months. Appointment subject 
to medical examination and superannuable. — 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
forwarded by 12th January, 1948. 

. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 16th December, 1947. 
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LANCASHIRE COUNTY COUNCIL. County Hospital, Ormskirk, 
near LIVERPOOL. RESIDENT MEDICAL OFFICER (B1), 
Male or Female, tenable for a period of 12 months. Salary 
£350 p.a., plus cost-of-living bonus and residential emoluments. 
Appointment subject to medical examination and superannuable. 

Full particulars and forms of application may_be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom applications must 
be returned by 12th January, 1948. ‘ 

R. H. Apoock, Clerk of the County Council. 

County Offices, Preston. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCQT, near LIVERPOOL. HOUSE 
SURGEON (B2) (general surgefy), Male or Female. Salary 
£250 p.a., plus a cost-of-living bonus and full residential emolu- 
ments. To R practitioners appointment limited to 6 months ; 
otherwise successful applicant eligible for reappointment for 
further 6 months. 8 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom they must be returned by 
19th January, 1948. R. H. ADCOocK, ; 

County Offices, Preston. Clerk of the County Council. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. 

(a) HOUSE SURGEON (B2) (E.N.T.), Male or Female. 

(6) HOUSE SURGEON (B2) (orthopedic), Male or Female. 
Hospital approved for the D.L.O. Salary for each appointment 
£250 p.a., plus a_ cost-of-living bonus and full residential 
emoluments. To R practitioners appointments limited to 
6 months; otherwise may be extended for a further 6 months. 

Forms of application may be obtained from the County 


Medical Officer of Health, Hospital and Medical Department, * 


County Offices, Preston, to whom they must be returned by 
12th January, 1948. : 
R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 16th December, 1947. 

OLDHAM ROYAL INFIRMARY. (203 Beds.) House Surgeon (A), 
Male or Female. Appointment for 6 months. Appointee will 
act as House Surgeon to the Gynecologist, the Aural Surgeon, 
and will assist in the Casualty Dept. Salary £200 p.a., full 
residential emoluments. ‘ ‘ 

Applications, with copies of 3 testimonials, immediately to 

F. W. BARNETT, House Governor and Secretary. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL. Applica- 
tions invited for appointment of RESIDENT SURGICAL 
OFFICER (A) at Heswall (Country) Branch of the Hospital 
(242 Beds). Appointment for 6 months. Salary £120-£180 p.a., 
according to experience. Full residential emoluments. 

Applications, with copies of 3 recent testimonials and the name 
of a referee, should be sent immediately to the Secretary, The 
Royal Liverpool Children’s Hospital, Myrtle-street, Liverpool, 7. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL. HOUSE SURGEON (A) for 6 months. 
Salary £120—-£180 p.a., according to experience, full residential] 
emoluments. M ’ 

Applications, with copies of 3 recent testimonials and the 
name of a referee, should be sent to Secretary immedietely. 
LIVERPOOL RADIUM INSTITUTE. Resident Medical Officer 
(B2, Male). Salary £350 p.a., full residentia) emoluments. The 
position is suitable for applicants desiring to obtain experience 
of radiotherapy. To R practitioners appointment limited to 
6 months. , 

Applications, stating age, qualifications, and experience, should 
be sent to: FRANK DEAN, F.C.L.S., Secretary-Superintendent. 
THE WOMEN’S HOSPITAL, Liverpoo!. Applications invited for 
post of HONORARY SURGEON. Candidates must hold the 
Fellowship of the Royal College of Surgeons of England, Edin- 
burgh, or Ireland, or the degree of Master of Surgery of a 
recognised university of the United Kingdom. Possession of 
the Membership of the Royal College of Obstetricians and 
Gyneecologists will be taken into account. 

Applications and the names of 3 referees should reach under- 
signed by 22nd January, 1948. M. J. HARLEY, Secretary. 
BOOTLE GENERAL HOSPITAL, Liverpool, 20. Casualty Officer 
(A) and 2 HOUSE SURGEONS (A). Appointments, open to 
Male or Female practitioners, for the period ending 30th June, 
1948. Salary £200 p.a., full residential emoluments. 

Applications, with copies of recent testimonials, as soon as 

possible to the Superintendent. 
RAMPTON STATE MENTAL INSTITUTION, near Retford, 
notts. TEMPORARY MEDICAL OFFICER (B1), Male or 
Female. Successful applicant would be considered for the 
permanent appointment at a later date. The Institution, which 
is a modern one, provides for some 1200 patients, male and 
female, suffering from conduct disorders associated with mental 
deficiency. There is every opportunity for general clinical 
experience, and the study and treatment of psychopathic dis- 
orders and other mental conditions. Salary £950, rising to 
£1300 by increments of £30, with a deduction of £30 for each 
year below the age of 35 and a corresponding increment for each 
year over 35 up to age of 40. A deduction of 27s. 6d. per week is 
made for board, laundry, &c., and a charge of £70 p.a. for 
accommodation. When the appointment is filled on a permanent 
basis a house will be available. 

Applications, with a copy of recent testimonials and 

references, to the Medical Superintendent, from whom 
further particulars may be obtained if required. 
THE CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
MANCHESTER, 20. ASSISTANT RESIDENT SURGICAL 
OFFICER (B2), duties to commence Ist February, 1948. 
Applicants should have held house appointments and had 
surgical experience. Salary £200 p.a. To R practitioners 
appointment limited to 6 months. 

Applications, stating age, qualifications with dates, experience 
and details of previous appointments, with names of 2 referees, 
should be sent at once to the Superintendent. 
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MANCHESTER CORPORATION. Withington Hospital. (Adult, 
General—1150 Beds.) RESIDENT JUNIOR ANASTHETIST 
(B2). To R practitioners appointme nt for 6 months ; otherwise 
12 months. Basic salary £250 p,a., board, residence, and laundry 
in addition, valued at £120 D.a., subject to the Manchester 
Corporation conditions of service. Temporary bonus payable in 
addition. Members of H.M. Forces may apply. 

Applications, stating full name, date of birth, nationality, 
qualifications with dates, particulars of present appointment 
and past hospital appointments, as soon as possible to the 
Medical Superintendent, Withington Hospital, West Didsbury, 
Manchester, 20. Canvassing in any form is prohibited. 

Puitie B. DINGLE, Town Clerk. 

MANCHESTER CORPORATION. Crumpsal! Hospital. (1400 
Beds.) RESIDENT ASSISTANT ANASTHETIST (B2), 
Male or Female, vacant now. To R practitioners appointment 
for 6 months; otherwise 12 months. Basic salary £250 p.a., 
board, residence, and laundry in addition, subject to the 
Manchester Corporation conditions of service. 
bonus payable in addition. 

Applications, stating full name, date of birth, nationality, 
professional qualifications (with dates), particulars of present 
appointment and past hospital appointments, to the Medical 
Superintendent, Crumpsall Hospital, Crumpsall, Manchester, 8, 
as soon as possible. Canvassing in any form is prohibited. 

Pare B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 22nd December, 1947. 
MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANCHESTER, 8. (General Hospital—116 Beds.) Applications 
invited for appointment of RADIOLOGIST (part time). to 
commence duty in or before March, 1948. Remuneration accor- 
ding to sessions worked. 

Applications, with full particulars of qualifications, experience, 
and time available, together with copies of 3 recent testimonials, 
to be sent to Mr. JAMES C. DANIELS, Secretary, 38, Barton-arcade, 
Manchester, 3, by 19th January, 1948. 
eS VICTORIA ee JEWISH HOSPITAL, 

NCHESTER (Non-Sectarian—102 Beds.) 
CASUALTY OFFICER ND i HOUSE "SURGEON (A). Salary 
£175 p.a., full residential emoluments. Appointment for 6 


Temporary 


mon 
Applications to: C. D. DRAKE, om Superintendent. 
ANCOATS HOSPITAL, jes will occur for 





4 HOUSE SURGEONS, Male or 3 about 18th January 
next. Salary £160 p.a., with full residential emoluments. 
Appointment tor 6 months. 

Applications, with copies of 3 recent testimonials, to the 
Genbral Superintendent and Secretary by 6th January, 1948. 


ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) HOUSE SU RGEON ¢A), Male or Female. 
Sala v £150 p.a., usual emoluments. To commence Ist February, 

1948. To R practitioners limited to 6 months; otherwise 
renewable for a further period. 

Applications to General Superintendent as soon as possible. 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. HOUSE SURGEON (A), vac ant 25th February, 
1948. Salary £175 p.a., full residential emoluments. To R 
practitioners appointment for 6 months. 

a to: ARTHUR R. CasH, General Superintendent. 

5th December, 1947. 
+8 ‘ROYAL HOSPITAL, Wolverhampton. (500 Beds.) Applica- 
tions invited from ex-Service specialists who have held class IIT 
appointment for the post of SUPERNUMERARY PATHO- 
LOGIST at The Royel Hospital, Wolverhampton. Appoint- 
ment has been approved by the Ministry of Health under 
Cireular 202/46, and will be for the interim period before the 
establishment of the National Health Service. Salary £1000 p.a. 

Applications, stating age, and giving full particulars of 
qualifications and experience, with copies of 3 references, should 
be sent immediately to: W.CockBURN, House Governor. 

27th December, 1947. 

THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) CASUALTY OFFICER (B2), 
Male, vacant now. Salary £250 p.a., full residential emoluments. 
To R practitioners oY limited to 6 months. 

_ Applications to : CocKBURN, House Governor. 

THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (500 Beds Bo, iy vital Branch 310 Beds.) 
HOUSE SURGEON (A) and HOU PHYSICIAN (A), both 
now vacant. Salary £150 p.a., ety residential emoluments. 
To R practitioners a) »pointme nts for 6 months. 

Applications to: W. CockBURN, House Governor. 

20th December, 1947. 

THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. House 
SURGEON (B2), Male. Salary £225 p.a., full residential emolu- 
ments. 6 months’ appointment. 

Applications, stating age, details of experieno e, and nationality, 
with copies of testimonials, immediately to— 

G. A. HuGHeEs, Secretary. 
GENERAL HOSPITAL, Nottingham. (589 Beds including “‘ The 
Cedars’ Branch Hospital.) RESIDENT ANASTHETIST 
(B1), Male or Female. To R practitioners appointment for 12 
months. Salary £400 p.a., full residential emoluments. Duties 
commence on or about 15th January, 1948.. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to— 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. Applications invited for a 
whole-time ex-Service MEDICAL SP% CIALIST under the 
Ministry of Health scheme for additional specialist ——. 
ments. Salary £1000 p.a. Duration of appointment limited 
to the interim period pending the establishment of the National 
Health Service Act. Successful candidate expected to carry 
nay * duties at other hospitals in the area if so desired. 

AP lications, with copies of testimonials, as soon as possible 
ENRY M. STANLEY, House Governor and Secretary. 








GENERAL HOSPITAL, Nottingham. (589 Beds.) 2 Casualty 
OFFICERS (A), Male, duties to commence about 24th February, 
1948. Salary £300 p.a., full residential emoluments. To R 
practitioners appointment for 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to— 

HENRY M. STANLEY, House Governor and Secretary. 

CITY OF NOTTINGHAM MENTAL HEALTH SERVICE. Map- 
PERLEY HOSPITAL. HOUSE PHYSICIAN (A). This post offers 
opportunities to become acquainted with all modern forms of 
mental treatment and to gain knowledge of the neuroses and 
psychoses. Appointment in the first instance for 6 months. 
Salary £350 p.a., all found. 

Applications, together with testimonials, to the Medical 
Superintendent. 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (201 Beds.) 
PA.DIATRIC SURGEON. Applicants required to devote their 
entire time to pediatric surgery and associated teaching and 
research. Remuneration for full-time appointment £2000 p.a., 
but consideration might be given to part-time appointment at 
£1500 p.a., allowing of private practice in pediatric surgery. 
— jlicants must be Fellows of the Royal College of Surgeons 

have experience in the surgery of children. 

 hpatieatinne, with names of 3 referees, to Superintendent and 
Secretary, The Children’s Hospital, Western Bank, Sheffield, 10, 
by 19th ie 1948 
THE CHILDREN’S HOSPITAL, Sheffield (inc.). (201 Beds.) 
CASUALTY OFFICER (B2) required immediately. Salary 
£450 non-resident. Limited to 6 months to R prac cnfenens. 
Successful candidate must be a member of a Medical Defence 
Society. 

Applications, and copies of 3 testimonials, to— 

T. H. G. GARTLAND, Superintendent and Secretary. 

ROYAL sat sng 3 INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. THOPZDIC HOUSE SURGEON (A), 
Male or Female. Salary £80 p.a., full residential emoluments. 
Bonus £20 payable after 6 months’ satisfactory service and a 
further bonus of £10 after a second 6 months’ satisfactory 
service. To R practitioners appointment for 6 months; other- 
wise may be extended. 

Applications and copy testimonials to be forwarded imme- 
diately to— JOSEPH GRIFFITH, General eee. 

TONE Ge ali at The Royal Hospital, Sheffield, 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL — “Royal 
HOSPITAL. Applications invited for appointment of ASSISTANT 
PATHOLOGIST (B1), vacant shortly. Salary £450 p.a., non- 
resident. 

Applications, with copies of 3 recent testimonials, imme- 
diately to the General Saperintendent, Royal Sheffield Infirmary 
and Hospital, Royal Infirmary, Sheffield, 6 








ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications invited from registered 
medical practitioners, Male and Female, for following posts, 
now vacant :— 

HOUSE SURGEON (A) to the Ophthalmic Dept. 

HOUSE SURGEON (A) to the Neurosurgical Dept. 

Salary £80 p.a., full residential emoluments, and bonus of £20 
payable at the expiration of 6 months’ satisfactory service. 
To R practitiontrs appointments for 6 months. p 

Applications forthwith to: JoserpH GrRirrira, General 
Superintendent, The Royal Infirmary, Sheffield, 6. 

23rd December, 1947. 

CITY OF SHEFFIELD. Public Health Department. Applications 
invited from clinical pathologists with experience in bacteriology 
who have served with H.M. Forces for the position of ASSISTANT 
CLINICAL PATHOLOGIST (non-resident) at the Public 
Health Laboratory at the City General Hospital. Appointment 
will be made under the terms of Ministry of Health Circular 
202/46. Salary £900 p.a., with bonus, in addition, at present 
£59 16s. p.a. 
Applications, with copies of 3 recent testimonials, to 
LLYWELYN ROBERTS, Medical Officer of Health. 

Town Hall, Sheffield, 1. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) HOUSE SURGEON (A), Male or Female, 
to the Orthopedic Dept. Post tenable for 6 months and 
offers exceptional experience in traumatic surgery and accident 
service. Salary £250 p.a., full residential emoluments. 

Applications to the House Governor. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. ORTHOPASDIC HOUSE SURGEON (A), Male or 
Female. Salary £185 p.a., full residential emoluments. To 
R practitioners appointment for 6 months. 

Applications as soon as possible to the House Governor. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. HOUSE SURGEON (A), Male or Female, 
vacant immediately. Salary £200 p.a., the usual residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, with copies of 3 testimonials, to be addressed 
to: J.C. FIELD, Secretary-Superintendent. 


COUNTY BOROUGH OF STOCKPORT. Public Health Depart- 
MENT. MEDICAL DIRECTOR of the Mass Miniature Radio- 
graphy Service shortly to be inaugurated. Unit is mobile and 

operate in any part of the Council’s administrative area. 
Apeeeoe™ should have experience in, and be thoroughly con- 
versant with, the radiological appearance of all forms of chest 
disease ; if necessary this experience will be supplemented by 
attendance at the special course of instruction arranged by the 
Ministry of Health. Salary £900 p.a., annual increments £25 to 
£1000 p.a., plus cost-of-living bonus. 

Appointment gubject to provisions of Local Government 
Superannuation Act, 1937, and candidate appointed required 
to pass medical examination 

Stn nee D forthwith to the M.O. H., Yes Hall, Stockport. 

Health Department, Stockport. 
27th November, 1947, 
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THE STOCKPORT INFIRMARY. (167 Beds.) Applications invited 
for following posts : 

1 HOUSE SU RGEON (A) (E.N.T. and Eye)—approved 
under D.L.O. and D.O.M.S. regulations—duties to commence 
llth January, 1948 

CASU ALTY OFFIC ER (B2), duties to commence 10th 
January, 1948. 

Appointments for 6 months. Salary for A post £150 p.a., and 
for B2 post £175 p.a. Full residential emoluments. 

Applications, stating age, nationality, and qualifications, with 
copies of 2 testimonials, forthwith to— 

. G. PRICE, Secretary- Superintendent. 
CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
HOUSE SURGEON (A) and (B2) (general surgery). Salary 
for A appointment £120 p.a., for B2 £200 p.a., plus full resi- 
dential emoluments in each case. To R practitioners appoint- 
ments My sty to 6 months. 
RE JENT ANASSTHETIST (Bl), Ist January, 1948. 
Salary “aabe p.a., plus full residential emoluments. Appoint- 
ment limited to i year. 
Applications to: W. H. LEATHEM, Town Clerk. 
Town Hall, Bradford. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Casualty Officer 
B2), Male. Salary £250 p.a., full residential emoluments. To 

practitioners appointment limited to 6 months. This large 
industrial area offers excellent opportunities for gaining experi- 
ence. 

Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by 3 recent testimonials (copies), 
should be sent immediately to— 

JONES, Secretary- Superintendent. 
THE ROYAL INFIRMARY, Sunderland. (312 Beds.) Applications 
nvited for following resident appointments, tenable for 6 
months :— 

2 HOUSE SURGEONS (A), vacant 19th January and 
Ist February, 1948. Hospital recognised by the Royal College 
of Surgeons for the Fellowship. Salary £175 p.a., full residential 
emolume nts. 

t.N.T. AND CASUALTY SURGEON (B2), vacant 6th 
February, 194 

ORTHOPA DIC HOUSE SURGEON (B2), vacant 7th 
February, 1948. 

Salary for each post £250 p.a., full residential emoluments. 

Applications, with testimonials, to House Governor and 

Secretary as soon as possible. 
BOOTLE GENERAL HOSPITAL, Liverpool, 20. Resident Surgical 
OFFICER (B1). Salary £350 p.a., full residential emoluments. 
There are 3 other Resident Officers. Preference given to actual 
or intending Fellows of the Royal College of Surgeons. 

Applications to the Superintendent as soon as possible. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. RESIDENT HOUSE SURGEON (B2), Casualty and 
Fracture Dept., Male or Female, to commence 10th January, 
1948. Salary £350 p.a., full residential emoluments. 6 months’ 
appointment. 

Applications to: LESLIE SPENCER, Secretary. 

COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. TEMPORARY JUNIOR RESIDENT MEDICAL 
OFFICER (A), Male or Female, at Wooloston House Hospital, 
Newport, Mon. Salary £200 p.a., full residential emoluments. 
All fees, with the exception of coroners’ fees, are payable to the 
Social Welfare Committee. To R practitioners appointment for 
6 months; otherwise 12 months. 

Applications, with 2 recent testimonials, should be sent at 
once to: Tom Kay, Director of Social Welfare, Social Welfare 
Department, Town Hall, Newport, Mon. 

December, 1947. 

THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. NORTH WALES SANATORIUM, near DENBIGH. 
(400 Beds—pulmonary and non-pulmonary tuberculosis ; 
X-ray Dept.; major operative Thoracic Unit, &c.) JUNIOR 
RESIDENT MEDICAL OFFICER (B2), Male or Female. 
Salary £200 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months; otherwise 1 year. 

Applications immediately to 

NORMAN TATTERSALL, Principal Medical Offieer. 

Memorial Offices, Cathays Park, Cardiff. 

CITY OF CARLISLE. Fusehill Emergency H ital. Resid 
MEDICAL OFFICER (B2 or A). Salary £200 | p.a., plus resi- 
dential emoluments. Appointment for 6 months in the first 
instance; may be renewed. Duties include work in medical, 
surgical, gynecological, E.N.T. wards, and in a tuberculosis 
pavilion. 

Applications, stating age, nationality, medical school, date of 
qualification, and experience, with copies of testimonials, to 
the M.O.H., 22, Fisher-street, Carlisle, as soon as possible. 

H. D. A. ROBERTSON, Town Clerk. 
UNIVERSITY COLLEGE OF SOUTH WALES AND MON- 
MOUTHSHIRE. The College invites applications for a LECTURER 
IN ANATOMY. Salary £1000 p.a. 

Applications (1 copy), and names of 3 referees, must be 
received i undersigned, from whom further particulars may be 
obtained, by 10th January, 1948 Lovur 8S. THomas, 

University College, Cathays Park, Cardiff, Registrar. 

29th December, 1947 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. HOUSE SURGEON (A), Male or 
Female, to the Accident and Admissions Dept., vacant Ist 
March, 1948. Appointment for 6 months. Salary £150 p.a., 
residential emoluments and cost-of-living bonus. 

Applications should be forwarded to the M.O.H., Town Hall, 
Newcastle upon Tyne, 1, stating age, qualifie ations, and 
enclosing copies of recent testimonials. 

ATKINSON, Town Clerk. 
, 19th December, 1947. 











Town Hall, Newcastle upon Tyne, 1 





CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. Applications invited from registered 
medical practitioners, Male and Female, for following posts, 
tenable for 6 months 

2 HOUSE PHY SIC TANS (A) and 4 HOUSE SURGEONS 
(A), vacant Ist February, 1948. 

HOUSE PHYSICIAN (A) to the Children’s Dept., vacant 
lst February, 1948. The Dept. is actively associated with, 
and shares staff with, the Dept. of Child Health of Durham 
University, and the post offers exceptional opportunities 
for gaining experience in many aspects of peediatrics. 

HOUSE SURGEON (A) to the Neurosurgical Dept., vacant. 
14th February, 1948. 

Salary for above posts £150 p.a. 

HOUSE SURGEON (B2) to the ~-anheriemenaes Dept., vacant 
14th February, 1948. Salary £250 | 

Each of the above appelatmente’ condi cost-of-living bonus 
and residential emoluments. 

Applications should be forwarded to the M.O.H., Town Hall, 
Newcastle upon Tyne, 1, as soon as possible. 

Town Hall, Newcastle upon Tyne, 1, JOHN ATKINSON, 

16th December, 1947. Town Clerk. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE HOSPITAL. 2 HOUSE SURGEONS (A), vacant in 
February, 1948. Appointments for 6 months. Salary £200 p.a., 
residential emoluments and cost-of-living bonus. 

Applications should be forwarded to the M.O.H., Town Hall, 
Newcastle upon Tyne, 1, stating age, qualifications. and enclosing 
copies of recent testimonials. J. ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, 1, 19th December, 1947. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne, and 
KING’S COLLEGE, UNIVERSITY OF DURHAM. SENIOR MEDICAL 
REGISTRAR to one of the medical clinics at the Royal Victoria 
Infirmary. Post whole time, and successful candidate will be 
responsible for carrying out those duties, clinical and teaching, 
allocated to him by the Head of the Clinic. There will be ample 
opportunity for clinical experience in outpatient and inpatient 
work, with responsibility for clinical emergency duty. Applicants 
should have held house appointments and be of Membership 
status of the Royal College of Physicians, London. The Royal 
Victoria Infirmary is the Teaching Hospital of the University of 
Durham, and the appointment will be made jointly by the 
Infirmary and ‘the University. Appointment for 1 year in the 
first instance, renewable to a maximum of 3 years. Inclusive 
salary £750 p.a., non-resident. 

Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses 0; 3 referees, by 
17th January, 1948, to: A. W. SANDERSON, House Governor. 
NORTHUMBERLAND COUNTY COUNCIL. Hexham Emer- 
#ENCY HOSPITAL. .(Regional Orthopedic Centre—440 Beds.) 
Applications invited from registered medical practitioners, 
Male or Female, for following appointments :— 

RESIDENT ANASTHETIST (B2), vacant list February, 
1948. Salary £200 p.a., full residential emoluments. In addition 
to the orthopedic work, a large amount of general surgery is 
carried out. 

HOUSE SURGEONS (A). Salary £150 p.a., full residential 
emoluments. 

To R practitioners appointments for 6 months; otherwise 
12 months. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 2 recent testimonials, by 24th January, 1948, to- 

JouHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1. 

NORTHUMBERLAND COUNTY COUNCIL. Health Depart- 
MENT. ASSISTANT TUBERCULOSIS OFFICER (whole 
time). Candidates should possess special knowledge and have 
experience of the modern methods of diagnosis and treatment 
of tuberculosis, including the ability to interpret chest X-ray 
films and also be able to undertake A.P. refills. Successful 
candidate will work under the general administrative control 
of the County Medical Officer and the clinical control of the 
Senior Tuberculosis Officer. Salary in accordance with the 
recommendations of interim revision of the Askwith memor- 
andum for Medical Officers employed in Departments—£650 p.a., 
annual increments £25 to maximum £850 p.a., plus cost- of. 
living bonus. Appointment subject to Local Government. 
Superannuation Act, 1937, and successful candidate required 
to pass medical examination. Appointment terminable by 
3 months’ notice on either side. 

Applications, giving full details of age, qualifications. experi- 
ence, and liability for military service, with copies of 3 recent 
testimonials, should reach the County Medical Officer, County 
Hall, Newcastle upon Tyne, by 24th January, 1948 

: tr. LEY, County Me sdical Offic er. 

DURHAM COUNTY MENTAL HOSPITAL. The Visiting Com- 
mittee invite applications from duly qualified registered medical 
practitioners. for appointment of ASSISTANT MEDICAL 
DFFIC ER (Bl). Salary £455 p.a., annual increments £25 to 
£555 p.a., plus cost-of-living bonus at present £30 1s. 3d. p.a., 
with board, lodging, laundry, and attendance, valued at 
£180 1s. 4d. p.a. for superannuation purposes, plus £50 p.a. for 
the D.P.M. Appointment subject to conditions of the Asylums 
Officers Superannuation Act, 1909, and successful candidate 
passing a medical examination. 

Applications, with copies of 3 recent testimonials, to the 
Medical Superintendent, Winterton, Sedgefield, Stockton-on- 
Tees, by 3lst January, 1948 
GLASGOW ROYAL INFIRMARY. Registrar in the Radiotherapy 
Dept. Salary £450 p.a., rising to £500 p.a. Post tenable for 
2 years. Particulars as to duties, &c., may be obtained from the 
Superintendent, Royal Infirmary, 84, Castle-street, Glasgow, C.4. 

Applications, supported by 3 names for reference, should be 
submitted by 3lst January, 1948, to— 

Glasgow Royal Infirmary, A. A. MACIVER, Secretary. 

Office: 135, Buchanan-street, Glasgow, C.1. 
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NORTHERN REGIONAL HOSPITAL BOARD (SCOTLAND). 
ADMINISTRATIVE MEDICAL OFFICER AND SECRE- 
TARY. Salary £1750 p.a. Medical Officer appointed will be 
expected to devote his whole time to the duties of his office and 
will act as the medical officer of the Board on the planning, 
organisation, and staffing of the hospital and specialist services 
of the Region, and will also carry out such other secretarial, 
administrative, and executive functions as the Board may 
assign to him from time to time. Appointment terminable by 
3 months’ notice on either side. A Treasurer will be appointed 
who will also act as an Assistant Non-Medical Secretary. Subject 
to approval of regulations now before Parliament, the post 
will be superannuable and the contribution payable by the officer 
will be 6 % of salary. The area comprises the Counties of Inverness 
(including Skye and the Outer Islands), Nairn, Ross and 
Cromarty, Sutherland and Caithness. 

Applications, stating particulars of the candidate’s qualifica- 

tions and experience, with the names of 3 referees, should be 
addressed to the Chairman of the Northern Regional Hospital 
Board, 46, High-street, inmverness, and should reach him by 
8th January, 1948. 
UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews vase applications for ——— 
of 2 MEDICAL OFFICE = = connexion with the Student 
Health Scheme to be yoy y the University. One of these 
officers will be located in St. Andrews and the other in Dundee. 
Salary attached to each appointment is £1200 p.a., together 
with F.S.S.U. benefits. The University operates a scheme of 
ao eee and a grant towards expenses of removal may 
ec Made. 

Further particulars of appointments may be obtained from 
undersigned, with whom 1 copy of the application, with the 
names of 3 referees, should be lodged by 28th February, 1948. 

Davip J. B. Rircnig, Secretary. 

The University, St. Andrews, 16th December, 1947. 

THE QUEEN'S UNIVERSITY OF BELFAST. Chair of Child 
HEALTH. The Senate will shortly proceed to the appointment 
of a PROFESSOR OF CHILD HEALTH. The salary offered 
is £1500, with limited private practice, and with contributory 
pension rights under F.S.8.U. 

Applications (10 copies) should reach undersigned by 31st 
March, 1948 GEORGE R. Cowlk, Secretary. 
BLOOD TRANSFUSION SERVICE. Applications invited from 
persons with suitable qualifications (preferably medical) for the 
joint position of REGIONAL DIRECTOR (South-east Scotland) 
and DIRECTOR of Central Depot (Eastern Area) (embodying 
Plasma Drying Unit) at Edinburgh. Salary for joint position 
£1100-£25-£1200 maximum. Superannuation. : 

Applications in writing to: CHARLES 8S. GUMLEY, W.S., Secre- 

tary, The Scottish National Blood Transfusion Association, 
10, Duke-street, Edinburgh, 1. 
ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. Appli- 
cations invited from ex-Service medical prac titione rs for appoint- 
ment of PAXDIATRIC SPECIALIST made in accordance with 
the Department of Health for Scotland letter of 9th November, 
1946. Salary up to £1000 p.a. (non-resident). Appointment 
full time and holder not allowed to engage in private practice. 

Applications, giving full particulars of qualifications and 
experience, including the names of 3 referees, and stating 
whether a Class III appointment has been held, should reach the 
Secretary, 9, Sciennes-road, Edinburgh, 9, by 24th January, 1948. 
CORPORATION OF DUNDEE. Public Health Department. 
WESTGREEN MENTAL HOSPITAL. RESIDENT JUNIOR ASSIS- 
TANT MEDICAL OFFICER (A), now vacant. Salary £300 p.a., 
plus war bonus with full residential emoluments. (No married 
pg ae ea ) To R practitioners appointment for 6 months. 

2 practitioners who have been qualified for more than 3 months 
must have obtained the sanction of the Scottish Central Medical 
War Committee to their application. 

Applications, stating age, nationality, -qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
to the Medical Supe rintendent. 





ABERDEEN ROYAL INFIRMARY. The Board of Directors invites 
applications for full-time post of CO-ORDINATING OFFICER 
for the arrangements for the diagnosis and treatment of 
malignant disease meantime in process of expansion to cover the 
North-East and Northern Areas of Scotland. Candidates 
should have considerable experience in surgery, and in the 
diagnosis of malignant disease and the assessment of the 
possibilities of treatment both by surgery and radiotherapy. 
They should also have experience in the maintenance of 
standardised records and in the organisation of “ follow- “up” 
clinics. Salary within the range of £1750-£2000 p.a., ac cording 
to qualifications and experience. There is no provision for 
superannuation at present, but this is subject to review with 
the inception of the National Health Service. 

A copy of conditions of appointment may be had on application 
to undersigned, with whom applications and testimonials and 
the names of 2 persons for reference should be lodged by 24th 
es wy & 1948. Jonn A. MCCONACHIE, Clerk and Treasurer. 

, Alby n-place, Aberdeen 
rARTLEPG OLE HOSPITAL, | Hartlepool, Co. Durham. (126 
Beds, including Maternity Unit.) How SE PHY SICIAN (A), 
Male or Female. Appointment for 6 months from 28th January, 
1948. Salary £200 p.a., full residential emoluments. 
pate to the Superintendent, Hartlepools Hospital, 
Hartlepool, Co. Durham. 


ST. LAURENCE’S HOSPITAL (Richmond, “Whitworth, and Hard- 
WICKE HOSPITALS), North Brunswick-street, DUBLIN. The 
Board of Governors invite applications from registered medical 

yvractitioners for appointment of RESIDENT ASSISTANT in 

Veurosurgical Dept. Candidates should preferably have some 
experience of, or desire to gain experience in, neurosurgery, and 
be prepared to serve for 2 years. Salary £180 p.a., free resi- 
dential emoluments. 

Apptoations to— 

. W. MacDermorrt, Secretary and Superintendent. 





AMENDED ADVERTISEMENT 
ISLE OF MAN 4MENTAL HOSPITAL, Douglas, Isle of Man. 
ASSISTANT MEDICAL OFFICER (B1), Male. Salary £455, 
annual increments £25 to £555, full residential emoluments, 
valued for superannuation purposes at £200 p.a. Additional £50 
will be paid for possession of the D.P.M. Low rate of income-tax 
(current year’s tax begins at 2s. in the £). A small furnished 
flat is available for a married man with domestic services 
including food, in which case the above emoluments will be 
adjusted. A car is available for the reasonable use of the success- 
ful candidate, who will be required to pass a medica] examination. 
The appointment is pensionable under the 1.0.M. Superannua- 
tion Acts and is terminable by 2 months’ notice on either side. 

Applications, with copies of 3 recent testimonials or the names 

of 3 professional persons to whom reference may be made, 
to the Medica] Superintendent by 7th January, 1948. Canvassing 
in any form will disqualify. 
THE BRITISH COUNCIL invites applications from registered 
medical practitioners for post of SCLENCE OFFICER (MEDI- 
CINE), Belgrade. Candidates should be aged between 33 
and 45, and must have good administrative experience ; know- 
ledge of public health work an advantage. Duties include 
coéperation with Yugoslav medical authorities, supplying them 
with information on modern British technique and equipment, 
and lecturing (in English) on selected medical topics. Contract 
for 1 year, renewable. Basic salary £700 £850 p.a., according to 
age, qualifications, and experience plus free accommodation 
and rations for official (and wife if applicable), or equivalent 
allowances. Return fares paid. - 

Application forms and further particulars may be obtained 
from the Director, Personnel Department, The British Council, 
3, Hanover-street, W.1, to whom completed forms should be 
returned by 24th Jannary, 1948 
LONDON COUNTY COUNCIL. Laboratory Technician required 
at the Teac ane, and Research Laboratory, Maudsley Hospital, 
Denmark Hill, 8.E.5. Candidates should have had experience 
in biochemistry aan in general clinical laboratory techniques. 
Salary scale £250 rising to £325 a year, plus interim increase of 
£50 a year pending review of salary scale, and cost-of-living 
addition, at present £78 a year (Men), £63 to £72 a year (Women). 
Commencing salary according to experience. 

For application form, returnable by 30th January, 1948, 
send stamped addressed foolscap envelope to M.O.H. (MHS/I), 
County Hall, Westminster Bridge, S.E.1. (3917.) 

Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and Partnerships for Disposal.—Write: A. SHAW, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1 
M.B., Ch.B. B. (Aberdeen), 1941, requires Assistantship with view to 
Partnership, preferably Se otland.—Address, No. 910, THE 
LANCET Office, 7, Adam-street, Adelphi, L ondon, W.C.2. 


Receptionist to - Doctor or Dental Surgeon. Ex-V.A.D., 7 years’ 
nursing experience. Knowledge book-keeping and ty ping. North 
London prefe cre d.—JAMES, 30, Duke’s-avenue, Muswell Hill. 

Cor ow near Ventnor, established 39 years. 
30 po Ra staff. Beautiful property, attractive 
buildings in 2 acres of aclighttul grounds with sea views. Well- 
equipped wards and private quarters. £9300 Freehold property, 
contents, equipment, and goodwill. Folio No. 2586.— Write : 
AsHcROFT & TAYLOR, Estate Agents, Ventnor, I.W - 
Harley-street and District. Consulting-room, full- ond part-time, 
at moderate rents.— ELGoop & Co., 1, Bentinck-street, Welbeck- 
street, W.1 (WELbeck 8974). 

Birmingham—Physician specialising in treating gastric and duo- 
denal ulcers would like to share accommodation with another 
Consultant in Birmingham. 2 hours Fridays and Mondays only. 
—Address, No. 911, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. _ adi 

Hampstead (Swiss Cottage)—Modernised s./c. well-furnished 
Maisonette, parquet flooring throughout. Ideal boiler, with 
radiator in dining-room. Garden. 3 bed, 2 recep., kitchen, snd 
bath. 84 guineas per week.—Apply: MatTcu & Co., 14/15, 
College-crescent, N.W.3 (PRimrose 01 11). 

Radium : You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J.C. GILBERT, LTD., Columbia House, Aldwych, W.O.2. 
Tel. : CHAncery 6060. 

Good Microscope wanted for cash. Binocular for preference, but 
ordinary monocular type entertained.—Canister Lodge, Forty 
Hill, Enfield, Middlesex. 

Wanted, Recent models of all makes of Microscopes and acces- 
sories.— DOLLONDS (L), S, Ou Bow. street, London, W.1. 
Wanted to Purch used Microscopes and 
Accessories. Highest prices paid. —WALLACE 7 a Ltp., 
127, New Bond-street, London, W.1 (MAYfair 751 
Testimonials Duplicated : First-class, accurate, and neat work 
moderately riced.— DOROTHY SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone : EDGware 1575). 
Typewriting, Duplicating, Printing, Addressographing. Theses 
accurately and quickly undertaken. Greeting Cards, Calendars, 
&c. 200 letterheads with envelopes, 20s.—Apply : FRESHFIELD, 
15, Triangle, Clevendon, Somerset. 


TS01, Sale, Dictaph plete outfit. £160.—Phone: WELbeck 




















Surgical Instruments for “Sale, all new, any offers entertained. 
Scalpels, towel clips, self-retaining retractors, intestinal otaeaee. 
needle-holders, Lore nz plaster-shears.—Address, No. 912, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 2. 
Photomicrography—Microscope Slides quickly and expertly photo- 
graphed at reasonable price—specimen prints available on 
request.—E. W. MEYER, 8, St. John’s-road, Richmond. 


Sun Lamp (Hanovia) for Sale ; professional type ; on stand. Offers 
solicited.—_Address, 22275, WM. Porteous & Co., Glasgow. 
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By the use of ‘ Wellcome’ brand Diphtheria-Pertussis Prophylactic 
D.P.P., children may be immunised against the two diseases in a 
course of three injections. The product contains Diphtheria Pro- 
phylactic A.P.T. plus Whooping Cough Vaccine (Alum Precipitated). 


= «WELLCOME me 
DIPHTHERIA 
-PERTUSSIS 


PROPHYLACTIC 





B.P.P. 


immunisation with ‘ Wellcome ’ Diphtheria Prophylactic A.P.T. has = 


markedly reduced the incidence of and mortality from diphtheria. 
Although Whooping Cough Vaccine does not confer a degree of 
immunity comparable with that induced by diphtheria prophylactics, 
wide experience amongst clinicians indicates its value in reducing 
the incidence and severity of the disease. 


“WELLCOME”... 


Containers of | c.c. 


(2s. 3d.) 





and 10 c.c. (12s. 6d.) 
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DIPHTHERIA-PERTUSSIS PROPHYLACTIC D.P.P. 


PREPARED AT THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


ISSUED BY 
BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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